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au Address 
UPON DIAGNOSIS OF TUMOUR OF THE 
CEREBELLUM. 
Communicated to the Societa Medico-Chirurgica of Bologna, 


By Proressorn AUGUSTO MURRI. 


GENTLEMEN,—As from divers personal reasons our 
colleagues Boari, Cantalamessa, and Melotti cannot fulfil 
their promise, and the benefit of their instruction must be 
postponed to a future meeting, I have thought it well to 
substitute a discussion on the diagnosis of a case which I 
presented to my students yesterday. ‘he patient has been 
scarcely four or five days in the clinic, but some colleagues 
at Ferrara who advised him to come here have sent with bim 
historical data so well arranged that we must all appreciate 
their worth, and I myself have known them for many years 
as extremely clever men. 

The patient is a young man, aged seventeen years, living 
at Ferrara. His father, now a man about forty-six years 
of age, is addicted to drinking, and from the time of the 
birth of our patient has been unable to work. He suffered 
then from a serious affection of the respiratory organs the 
precise nature of which his wife is unable to describe. 
From this he has partially recovered, except for a bad 
cough which upon any unusual exertion becomes so intense 
that he is obliged to remain in bed. The wife has always 
been very healthy and has borne twelve children, eight of 
whom died in childhood from inflammation of the intestines. 
Of the four still living, the two elder are in good health. 
One younger than they, however, has suffered ever since his 
childhood from epileptic fits. The patient, with the excep- 
tion of measles, has never been ill, and grew up strong and 
active. In June, 1893, while playing ball, he suddenly 
became so giddy that he fell to the ground. There was no 
convulsion of any kind, and he did not lose consciousness ; 
on the contrary he distinctly remembers replying to a com- 
panion, who was teasirg him under the impression that he 
had thrown himself down for fun: ‘‘Leave me alone: I 
cannot stand on my feet.” Notwithstanding, a little later 
he succeeded in rising and, accompanied by his friends, 
went home, where he did not even go to bed as he felt 

verfectly well again. From that day he was troubled 
by a slight headache, the exact seat and precise duration 
of which he could not determine; the giddiness returned 
and nausea and vomiting occurred, which he believed 
to have sometimes becn caused by some indiscretion with 
regard to diet, but which at other times were inde- 
pendent of any digestive disturbance and manifested 
themselves especially at night. Sometimes vomiting accom- 
panied the giddiness or occurred when the headache was 
at its worst, which was always towards evening. At 
that time he asserted that he had a singing in both ears, 
but only intermittently. He also observed that his right 
leg, especially in running, grew tired sooner than the left, 
and the household in general noticed from the first signs 
of the illness that he reeled in his walk. ‘The mother 
said that his walk seemed especially uncertain on the 
right, whereas until then he had always been direct and 
quick. All this did not impede the patient in his work, 
but early in 1894 fresh disturbances evinced themselves. 
His mother recounted that about this time she began to 
notice that the boy no longer spoke clearly; in fact, she 
scolded him for speaking too fast and slurring over his 
words. The tone of voice did not appear to have been 
changed. It was also remarked that the lad had 
grown deaf in the left ear, but the beginning of this 
deafness cannot be determined, having been noticed 
casually. The patient himself had not observed it even 
when the singing in his ears had become more marked on 
one side. He never suffered any great pain in the left ear, 
and had never remarked any purulent flow from it, but he 
began to notice a diminution of hearing on the right side 
also. It cannot be decided whether it was at this time that 
facial paralysis began to show itself. The attacks of giddi- 


ness became more frequent (from three to four times a day), | 
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the headache grew worse, and the nausea and vomiting were 
more incessant. The patient was attacked with giddiness 
suddenly, but he was able to give warning of it to his com- 
panions, as his sight grew dim first and things appeared to 
swim round him. He would fall forward without losing con- 
sciousness, and could hear a person speaking to him, although 
sometimes he was unable to answer. He remained three or 
more minutes with his head bent forward, after which he 
recovered, remembering perfectly all that had bappened 
during the attack. The headache grew worse, especially 
towards evening, and by the end of the spring it had become 
so intense that sometimes when returning from his work 
he could not walk and was obliged to stop or to walk 
slowly holding on to the wall, tottering more than 
usual. ‘The headache was frontal, but it did not last more 
than from half to three-quarters of an hour. One evening 
(June 3rd, 1894) he returned home much indisposed, and 
being very tired he went to bed. When his mother entered 
the room she found him pale as a corpse, with his muscles 
in a state of complete relaxation—-so much so that for a 
moment she thought he was dead. He had lost conscious- 
ness, and his mother called him in vain. He showed no kind 
of convulsive movement, but had rather the aspect of a person 
in a swoon. After half an hour he came to himself, felt 
his head clear, and rising, he descended to the street. Here, 
as was his custom, he commenced to smoke, but was attacked 
by vertigo so strongly that he nearly fell, and he was carried 
back to bed. A medical man was then called. He examined 
him and advised his entering the hospital at Ferrara. This 
he did on June 4th, remaining there till the 25th. During 
his stay there the following symptoms were noticed. There 
were paresis of all the left side of the face, slight rotatory 
nystagmus of the eyeballs, and a halting in the speech, 
without, however, missing any words. The dynamometer 
marked—right hand 52, left hand 60; the retlexes of the 
patella were slightly exaggerated, the pupillary ones normal ; 
clonus of the foot was absent; there were no disturbances 
either of the bladder or rectum, no pain in the legs, 
and no loss of memory or other alterations of the mental 
qualities. At night he dreamed much, so that one night, 
in flying from some fancied peril, he fell out of bed and 
broke three teeth. The patient, having left the hospital at 
his own desire, was in July visited by two other practi- 
ticners, who ascertained, beside the above. mentioned pheno- 
mena, that pressure produced a pain in correspondence with 
the left temple and that there were a relaxation of the left 
side of the face and on the right an enlargement of the pons 
zygomaticus and temporal prominence. ‘Ihe back of the eye 
was examined and found to be turgid, the papilla in the left 
being red. Finally, in August, 1894, the patient presented 
himself in the ambulatory of the madhouse of Ferrara. 
Nothing was noticed then excepting lesions of the nervous 
system, which were as follows. ‘otal paresis of the left side 
of the face and atrophy of the muscles of expression on the 
same side, so that the right naso-labial sulcus was less 
arched than the left. In the left temporal region was a 
point which was painful upon pressure. On the left all 
the branches of the muscles above and beneath the orbit 
and in the jaw were painful on pressure. There were, also, 
entire deafness of the left ear and alteration of speech. 
The patient found especial difficulty in pronouncing words 
with many labials, but he neither paraphrased nor dropped 
words. The tongue was well projected, not deviating from 
the median line, and without tremor. The roof of the palate 
and position of the uvula were normal and there was a slight 
lateral nystagmus, sometimes rotatory, in the eye. The upper 
limbs on the left had a little less force than those on the 
right. On causing the patient to extend his arm a slight 
tremor was noticeable on the left, which was augmented 
when he wished to perform any delicate movement with his 
hand, such as taking up a needle; the right arm was normal. 
There was a distinct tottering in his walk; he threw his 
right leg outwards, especially in the act of putting it 
forward. When upright he threw all his weight on the 
right leg, but turned the shoulder of that side a little lower 
and towards the right. (Ilis mother says that she has noticed 
this position in her son from the first days of his illness, and 
it appears that he keeps to this position as the one best 
adapted to maintain his equilibrium.) The patellar reflexes 
were a little exaggerated, all the others being normal. An 
examination of the general sensibility had a negative result, 
for it was perfect in all ways, tactile, thermal, and algesic. 
Sight and distinction of colours were good, and both smell 
and taste were normal. As to the explanation of his 
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uncertain walk the patient said he did not feel the 
yround but seemed to be walking onice. On Nov. 20th, 
1894, returning to the ward, an apparent improvement 
of the paresis of the face was noticed, while the muscles 
were in a state of complete repose. In mimic contrac- 
tions, however, there was an evident deliciency of contrac- 
tile force in the muscles on the left side, both in the upper 
and the lower part of the face. His speech was also clearer. 
he nystagmus was more noticeable, though the dilatation 
of the pupils was equal. Vertigo was more frequent, the 
headache and sickness had disappeared, and the intentional 
tremor of the left arm had become greater. The dynamo 
meter was—right hand 60, left hand 45. His walk was still 
more tottering, but at the same time spasmodic. The patellar 
reflexes were much exaggerated and the superficial abdominal 
and cremasteric ones diminished. On Dec. 4th he presented 
the usual symptoms, but with graver characteristics. He 
had more difliculty in assuming an erect position, and his gait 
was increasingly unsteady and so spasmodic as to necessi- 
tate the use of a stick. The facial paresis seemed 
replaced by a state of contraction, for the angle of 
the lip was higher on the left side than on the right, 
as was also the arch of the left eyebrow, while the 
right muscles had greater power of contraction. The 
trembling of the extended arm was greater on the left, but 
was beginning also on the right. The patient complained of 
a slight headache of a new form which seemed to begin at 
the occiput and to extend to the forehead. It was especially 
frequent in the mornings, was not very intense, and dis- 
appeared after a short time. The pupils reacted slowly to 
light, the brain seemed all right, and memory and atteation 
preserved. Perhaps there was a certain euphoria, because the 
patient was tranquil and often laughed, though he knew the 
gravity of the malady. Lately he has become much worse; 
he can no longer walk without a stick, and often leans on 
the arm of the person who accompanies him. The tremor 
has become noticeable in the upper limbs and has invaded 
the lower ones, especially on the left. If while lying in 
bed you make him lift his leg towards a certain point it 
shows a species of intentional tremor stronger on the 
right. In an upright position the body oscillates back- 
wards and forwards, and laterally. When seated on the 
bed the patient presents the same oscillations and only 
finds his equilibrium in resting his body at the back and 
on the right. ‘The tongae projects in the median line, 
but has longitudiaal vermicular contractions chiefly at the 
edges. The patellar reflexes are still more exaggerated ; 
there are a clonus of the rotula and notable plantar reflexes, 
but the cremasteric and abdominal ones are diminished. 
Negative results are obtained in examination of the sensi- 
bility, only the muscular sense is not quite exact, especially 
in the leftarm. Sight is intact, but the patient says that 
the lines and letters run easily together. On a superficial 
examination the visual field seems restricted. Oa some days 
there is a distinct frequency and irregularity of cardiac 
pulsation. The breathing is usually abdominal, some- 
times interrupted by sighs. Lately the patient has suffered 
much from hiccough, especially at night, and some days he 
has a noticeable diarrhiw 1. His temperature is normat. He 
atlirms that he has never contracted venereal or syphilitic 
diseases, and has been always well-nourished. He has drunk 
a little to excess, consuming two litres of wine a day, but 
bas not taken spirits. Smoking, which is habitual, brings 
on vertigo. The functions of the bladder have always been 
regular, but he has suffered from constipation of the bowels 
from the beginning of his malady. <A certain loss of memory 
is noteworthy, he forgets many things descri»ed in history 
or which have been narrated by his mother. 


OnJecTiIve EXAMINATION MADE IN THE CLINIC ON 
JAN. 28rH, 1895. 

General characteristics — The patient is of middle height, 
well formed, in very good state of nutriment. The skeleton 
is regular, and the muscles well-developed, only some small 
lymphatic glands, a little enlarged and indurated, were 
found in the right side of the neck 

Thorax and abdominal ergans.—Nothing worthy of note 
results from the examination of the internal organs, except 
the first sound at the apex which is a little rough witha 
tendency to re-«d iplication. The pulse is between 90 and 95a 
minute. 

Verrous system. -He has power of movement. When the 
face is in a state of repose the arch of the left eyebrow is a 


of the left eyelid is slightly narrower than the righs 
the left half of the upper lip is more arched than the 
right, the left naso-labial furrow being more marked thar 
the right; the direction of the visual axis on the left 
has a slight convergence more marked than on the right 
The left temporal region as well as the cheek is a little more 
depressed than the right one; while, on the contrary, the 
pons zygomaticus is more prominent, as is the temporal bone 
in the part above the pavilion of the ear. The muscles of 
the sterno-cleido-mastoideus are a little strained, especially 
on the right side. During the action of the muscles of 
expression the function of the frontalis is well preserved and 
almost uniform on both sides. The orbicular muscles of the 
eyelids also contract well on both sides, though perhaps 
there is a very slight predominance on the right. Daring a 
forcible closing ot the eyelids the left angle of the lip is 
drawn up, and the left naso-labial furrow becomes deeper. 
This inequality of tension in the motor functions is more 
noticeable after some seconds if the voluntary contractions 
are continued, because the right muscles have a tendency to 
relax while those on the left side remain contracted. On 
being told to show his teeth, laugh, &c., there is seen at first 
a rather more vivacicus action of the muscles on the right, 
but it soon gives place to the predominance of contraction 
on the left. The tongue is put out with a certain prompt- 
ness and generally does not deviate, only sometimes a 
tendency to the right may be noticed, and it is liable to 
almost rhythmic movements which easily change its form and 
position. These involuntary movements are more often visible 
on the right half. The mucous membrane is smooth and thick, 
and on observing the tongue within the oral cavity it seems 
a little convex and more developed in the left half. Ina 
state of repose the left arch of the palate is more arched 
and elevated than the right; during its function a slight 
augmentation of contraction may be noted in the left half of 
the back of the mouth. The function of the masticatory 
muscles is not equal on both sides, for during mastication the 
stiffening of the left masseter is less marked than on the 
right, and the same is the case with the temporal muscles. 
Also, in opening the mouth wide the upper jaw deviates 
slightly to the left, yet when fully open it goes back again 
to the median line. ‘The lateral movements of the jaw aze 
rather limited; however, it cannot be decided with any 
certainty which side predominates. The forced direction of 
the visual axes to the right is accomplished without difli- 
culty, although there directly ensues a horizontal tremor of 
the eyeballs, which ceases when in repose. Voluntary direction 
of the pupils of the eyes to the left is less easy; besides, 
the pupils tend to turn slowly back, which produces a 
horizontal strabismus from right to left. The forced con- 
vergence of the visual axes is nearly normal. Some- 
times when the sight is strongly directed to the left a 
slight secondary deviation of the right pupil may also 
be noted. In repose, and especially when the patient 
is seated, the head tends to fall a little backward on the 
right side. Wide and slow oscillations of the trunk take 
place when seated or standing, irregular oscillations, more 
often lateral, but at times backwards and forwards. Lateral 
motions, flexions, and extension of the head are easily 
accomplished, almost in normal fashion, but it can be 
perceived that the patient finds it easier to move the 
head to the right. Active and passive movements of 
the upper limbs, are made well enough as long as only 
energetic force and coarse movements are required. If a 
rather delicate and precise action has to be performed, a 
slight trembling or a state of incoirdination may be 
observed, especially in the left arm. For example, when 
desired to touch the point of his nose with the tip of the 
first finger of the left hand before ar:iving at the nose he 
mikes one or two oscillations, seemingly more the effect of a 
slight ataxia than an intentional tremor, for instead of 
touching the point indicated he touches more often some 
other spot near it. Being told to put a glass or spoon 
full of liquid to his mouth, he does so with his right hand 
without spilling a drop, while with the left he spills the 
liquid by reason of this same inc>‘rdinate motion. Desired 
to hold his hand and arm firm and extended, no tremor of any 
sort is visible, except now and then a slow irregular oscilla- 
tion of the whole limb. Muscular force is well developed 
in the right arm and the flexion of the fingers as marked by 
the dynamometer 130 in the grand circle. In the left arm it 
is less developed, however, there is a certain energy of con- 
traction, and the dynamometer marks 95 on the grand circle. 





little more raised and curved than the right; the fossa 


The muscular sense of position of the arms is fairly preserved 
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and the muscular sense of force slightly weakened. In regard 
to the nutrition of the muscular massesa slight difference may 
be noted between one side and the other, for on the right the 
muscles are well developed, while on the left they are less so 
ind have besides less tone. In fact, the right forearm at 
7 centimetres beneath the olecranon measures 26 centimetres 
ircumference, the left 24. The rightarm at 15 centimetres 
ibove the olecranon measures 264 centimetres, the left 
2 centimetres. In the lower limbs the difference 
is less perceptible. The active movements of the legs 
ure performed in a very irregular and abnormal manner, 
for when desired to touch a given spot with his foot while 
ying in bed the movement is made with distinct want of 
ommand, especially over the right leg. (a the other hand, 
being told to touch his left knee with the right heel, he 
makes a rapid and exaggerated sudden motion that brings 
his foot half way up the th then, with oscillations more 
wr less wide but irregular, he seeks to reach the knee, on 
which at first he cannot hold his heel. this ataxy 
is less intense on the left. Also when desired to lift 
iis legs up from the bed and extend them there were oscilla- 
tions in all directions which increased curiously when the 
imbs were tired, which soon occurred. Je force of tlexion 
is tolerably well preserved in the lower limbs and with a 
sensible difference between one side and the other, fer on the 
right the dynamometer shows £8 and on the left only 48 (in 
the sense of traction on the two poles of the dynamometer) 
he movements are normal everywhere ; muscular sense of 
position is well preserved in the lower limbs. 
Reflexes,—Superficial and plantar retlexes are present on 








both sides and the cremasteric ones the same I'ne 
abdominal reflexes are very evident on the right side 
and scarcely perceptible on the left. Direc’ mascular 
reflexes are well manifested everywher As regards the 
tendon-reflexes the patellar is much exiggerated on 
both sides—a little more, however, on the left; that of the 
tendon of Achilles is also very evident ; that of the triceps 
brachialis is exaggerated on both sides, but more so on the 


left. Cionus of the patella is very evident and prompt on 
both sides, and clonus of the foot the same, with slight pre- 
valence in tle left. The facial reflexes are sensitive to 
prickiog and much more visible on the left. The reflex of 
eyeballs is norma]. The pupils for the most part are slightly 
dilated, but are of equal size and react well to accommoda- 
tion. The nasal reflexes are scarcely perceptible. Retlex of 
the pharynx is nearly gone. Reflexes of the eyelids and 
cornea are norma! on the right, but nearly gone on the left. 
The function of deglutition is normal; one may almost say 
the same of those of the biadder and anal reflexes. 

Sensibility.—The thermal, algesic, and tactile sensibilities 
are nearly normal everywhere except in the left half of the 
face, which is insensible to touch in the frontal region, the 
left half of the nose, check, eye, car, and orifices of the nos« 
and mouth, as well as the left half of the tongue, palate, 
and the back of the mouth. This anwsthesia is more profound 
close to the left of the median line of the face, gradually 
diminishing on the parotid region and left temple, and 
eventually disappearing in the pavilion of the ear, and lower 
jaw. Thermic sensibility on the left half of the face is but 
slightly less acute than on the right. The sense of pain, on 
the contrary, is greater on the left than on the right, for 
even the firm pressure of the finger on the orilices of 
emergence of the fifth nerve of the left side, or upon the 
bones of the face, especially upon the zygomatic arch, 
causes a sense of pain which is not felt in the same regions 
on the right side. 

Special senses.—The sense of sight is sufliciently pre- 
served on the right, while it is slightly diminished on the 
left. Am examination of the visual and chromatic area 
reveals no alterations worthy of special notice. An examina- 
tion of the fundus of the left eye shows the papilla to be of a 
somewhat redder colour than usual, the circumpapillary retina 
of agrey and cloudy aspect, and the veins slightly dilated, the 
arteries presenting an ordinary appearance. In the right 
eye the margins of the disc are less distinct than in 
the left eye, the rei colour exi-ts as upon the left, a grey 
halo in the peripapillary retina is observed, and the con- 
dition of veins and arteries is not noticeably altered. The 
olfactory organs are normal and acute on the right but a 
little weakened on the left, and the patient complains of his 
nose being stopped up, a fact caused by the left nasal orifice 
not being perfectly free. The hearing is somewhat weak 
on the right, on which side he complains of an occasional 
singing in the ear. On the left hearing seems completely 





gone when tested by the ticking of a watch, for the sound 
remains unperceived either through the auricle or through the 
osseous labyrinth. Conversation can be heard on the right at 
a distance of more than 8 metres ; on the left, onthe contrary, 
only at a distance of about 30 centimetres. Singing on tLe 
right can be heard at 5 metres distance, on the left not at 
all. An otoscopic examination shows nothing abnormal on 
either side. In the roof of the pharynx, which appears 
almost normal, the left baif of the Luschka tonsil shows 
depressions rather less deep with colour somewhat more 
vivid than on the right and seems to balge a little, 
but the difference is so slight that Dr. Carlo Sacchi 
who made this part of the examination considers it 
of little importance in itself. On the left side of the tongue 
no differences of taste are observed except during the act 
of deglutition ; on the right side also the sense of taste in 
general is somewhat obtuse. 

Standing position.—He can stand on his feet without 
support and with eyes closed, but there is slight oscillation 
of the bedy towards the side, or more often backwards and 
forwards, and these oscillations increase somewhat when the 
eyes are closed. On the whole he terds to lean the weight 
of the body more upon the right leg. He cannot stand on 
one leg alone ; not so much because strength Jacks as because 
the oscillations increase so perceptibly that unless he were 
supported he would fall. His gait is composed of a mixture 
of three types: ataxic, spastic, and slightly zigzag. ‘The 
ataxic character is more noticeable in the right leg. He 
cannot run, bat still less can he walk slowly. The mental 
faculties are normal; only memory is slightly impaired. His 
speech is rather unintelligible, because, besices having a 
nasal tone, clear enunciation of words is very difficult to 
him and the syllables tend to ran together, producing a 
language very hard to understand ; yet some words are pro- 
nouuced clearly and distinctly. Electrical examination 
only shows a slight augmentation of galvanic excitability 
of the muscles of the left side of the face in comparison 
with the right, but the difference is very slight. 

Résumé from the case-book.—-The patient was kept under 
observation in the clinic for five days, during which 
the following facts were noted. He bad scarcely any 
headache ; there was fugitive double vision ; he bad several 
attacks of vertigo, one cf them a serious one during the 
discussion in the clinical amphitheatre. After having 
listened attentively for nearly an hour to the exposition and 
diagnosis of his disease the patient was attacked with con- 
fusion of ideas and sense of extreme giddiness ; he became 
red in the face and had a hard cough, which increased the 
facial contortions on the left and slackened the pulse, which 
declined from 90 to 60, still keeping its rhythm. After two 
or three minutes it all passed away without his conscious- 
ness being at all obscured and without any gastric or 
aural disturbances. The morning of the next day while 
eating the patient had another nervous attack a little differ- 
ing from his usual vertigo. His neighbour in the next bed 
saw him all at once become rigid, with his gaze fixed 
forwards with a tendency to the left; then the man jumped 
out of bed to hold him up, seeing he was unconscious and 
being afraid he would fall. He called and shook him, but he 
gave no signsof understanding. Hedid not become pale, but 
remained rigid for a minute with his muscles relaxed. Then 
the nurse noted a fugitive tonic spasm in both arms and he 
came to himself, saying he had a headache and remembered 
nothing that had happened. He recommenced his meal 
which had been interrupted and complained of nothing 
further. The visceral functions are intact; urine on exa- 
mination proves normal. His temperature is always normal ; 
his pulse beats from 90 to 94, is small, rhythmic, and equal ; 
the respirations vary from 20 to 22 and are regular. The 
mental condition is good. The patient troubles himself but 
little about his serious condition. He asks for surgical treat- 
ment, from which he hopes either cure or death, which he 
does not fear. 

What is the cause of all these disturbances? The medical 
man who first examined the patient made the diagnosis of 
sclerosis disseminated through tbe cerebro-spinal region ; and, 
in fact, the strabismus, the altered pronunciation, disordered 
movements, trembling of tongue, age of patient, absence of 
disorder of the senses, and the multiplicity of symptoms 
would seem to indicate some wide and varied lesion. But 
on looking well into the case this likeness vanishes. The 
motorial disorder is not an iatentioval tremor, but rather an 





almost chorea like movement. If the patient is told to put 
his firger to bis nose or his left heel to his right knee his 
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or his leg do not tremble, but simply mistake the scopr 


lie succeeds only after repeatedly bringing the finger or foo 
performs a motion with his 
before him the disordered 


he place. If the putient 
t { ls or extends his arm 
imited to the fingers; there is scarce 
iy of that trembling in the mass of the limb such 






































to t n it lerosi For this 
tte i to t ¢ ing of t » vy 
the case with the t 1e; there i one oO 
form motion proper to sclerosis, but ins 
f the tongue whic without ! 
in cnoren anne broken speech is also iter t 
here t} one another, are badly pro- 
nounces it there is none of that 
unt t 1 speech, which patients 
' t in sclerosi But even though the pri: 
t nting we have plent uf! of other 
toa nd hyper-sensibility to pain in the 
t fifth nerves is decidedl y unusual, 
lenicre’s diseas i.e., violent vertigo, 
afne which here constituted t! f 
und after twenty months still continue intensely, ) 
st unusua Nor i tl s of accel 
( I lifficult ution of the, re mmon. I 
fully understand that wit rinary variation 
as regar locality, number, an n (disse minated 
rosis not being under any definite laws), one might 
nstru clinical expression adaptable to our cas 
Lut this is not my method Symptomatology cannot be 
vn from anatomy ; it is verified by observation. 
wa he phenomena presented by our patient we find 
they do not correspond to those which observation has show: 
t long to disseminated sclerosis, and therefore we must 
et aside this diagnosis. 
The gait of our patient causes us at once to think of the 
cerebellum, but even here, looking well into the case, the 


nomenon loses its value. The real tottering 
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| scarcely 
‘ até at this stage, though if may have been there at 
the beginning. Now it is evident that if the patient does not 
walk absolutely straightly it is chiefly because there are 
excessive muscular contractions in the limbs and trunk; his 
gait isa mixture of spasm and atax Now he cannot lift 

ground, then he throws it out in a nervous 

















his foot from tl 
manner, not with the limb extended, though the foot is 
turned downwards and the knees bent. And this phenomenon 
ontined to the lower limbs; when he is seated his 
head is at once turned backward and the body is rapidly 
drawn to one side, although the position must be a very 
strained one. ‘There are, then, very different traits to those 
one expects in cerebral disturbance. Add to this that 
there is no functional disorder in the eye, no stri 
eyeballs, 














ed 
headache is rare and of short duration, nor 
is it intense unless it comes on when the patient is 
the left arm is in a state of atrophy, all symptoms 
not belonging to tumour of the cerebellum, the only lesion 
of which we can think. In fact, the only true indication of 
disease of the suspected organ is the disorder of the move- 
ments, but even this is not typical. Indeed, this same pheno- 
menon is noticed also when the tumour, instead of the 
cerebellar lobe, is located in the quadrigemina, the pons 
cerebelli, the peduncles of the cerebellum, or the bulb. The 
tendency towards diagnosis of tumour of the cerebellum, 
which medical men have whenever they see the ataxic walk, 
is not founded on good re asons empirically veritied, but from 
the fact that the ceret more often the seat of 
tumour than are the have mentioned, the 
r nh expressed mo to be the true 
or though basec i 

I udging from the present derangements, we opine that 
our patient’s injury is ina part of the brain we should at once 
of the mid In fact, lesions are indi- 
in the fif 


walking ; 
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ns or the bull 





th, sixth, seventh, and eighth, probably the 

, certainly the twelfth on the left, the cizhth on the 

t t, the nucleus of the sixth on the left, both the pyramidal 
tracts, and finally the centre for vomiting, the heart, the 
salivary secretions, and the bladder. All these innumerable 


disorders depend certainly on stimulation of the *‘ pons,” the 
bulb, and the or of the fourth ventricle. Is the tumour, 
n, situated in this region? I say, without further pre- 

ise no one could dream of hemorrhage 
or softening of the brain during the course of the malady, 
and the character of the symptoms is such that a sus- 
f nuclear degeneration could not enter one’s mind. 
Nevertheless, I do not believe even in a tumour of these 


amble, tumour, beca 


















arts, because a tumour which has existed twenty months in 


t | that zone 
contrary, in this case nothing is destroyed. Very many of 
the functions which depend on that region are disordered 
but none abolished. The fifth is insensible to touch, but is 
on the other, sensible to pain; the sixth acts less, but the 
muscle of the rectus externus is innervated, the nucleus 


I 
t 





which innervates the left a externus and right rectus 
| internus acts less effectually than usual, but nevertheless it 
does act: the seventh is almost normal and its nucleus acts 
| tolerably well, because the nerves to the face muscles are 


well nourished and scarcely deteriorated and their refle 
action well preserved. In short, the same may be said of 
i rest. Now I cannot believe in a tumour invading a 
where there are no latent zones; it develops and in 
creases, as the constant augmentation of symptoms testifies 
without abolishing any of the functions, which in a zone so 
restricted have their centre and paths of transmission. We 
cannot affirm that a fibre or a cell is wanting, therefore we 
cannot admit that for twenty months a tumour has exercised 
its destroying power in that zone. 

What rust we then conclude? That the pons and bulb 
are entire, but act badly. Why? Here lies the gist of the 
qnestion. The morbid phenomena only tell us that innerva- 
tion of the pons and bulb is impaired ; on the other hand, it 
is imporsible to believe that any devastating process what- 
ever exists in these same parts. Hence nothing remain to us 
but this, that the pons and the bulb, though existing in all 
their parts, are in a changed physiological condition because 
they are compressed. And here is a new argument for the 
tumour, for a tumour can only compress from outside the 
la oblongata (or pons Varolii). 

But where is the tumour? Notwithstanding the integrity 

of the fourth and of the third nerves the compression cannot 
come from the quadrigeminus ; it must come from the base 
of the skull or the cerebellum. Ié is not from the base of 
the skull, because it is more inconceivable than ever how the 
seventh, being compressed and flattened for so long instead 
of being quite paralysed, has re-ac aired a little of its 
lost power. Besides this it would be difficult to explain 
the absolute integrity of the spinal cord ; while the 
hypoglossal, perhaps ,the glosso-pharyngeal, and probib y 
the vagus nerves are impaired. Finally, the lesion of the 
fifth, if it were peripheral, before causing numbness would 
have caused neuralgia. There fore, the improbabilities are 
such and so many that we may conscientiously exclude the 
hypothesis of a tumour arising from the base to com- 
press the pons and medulla oblongata. At first the left 
zygomatic arch, being a little prominent and painful to 
pressure, had excited the suspicion that an osteo-sarcoma of 
the ium had invaded the cavity; but on one side 
the rhinoscopic examination showed that no alteration 
referable to osseous neoplasm of twenty months’ duration 
xisted, and on the other side the pain upon pressure was 
found to depend on sensitiveness of the trigeminus. Knowing 
how frequently want of symmetry occurs in the two halves 
of the face we cannot assign too great weight to the greater 
protuberance of the left, the more so as the apparent 
enlargement of the zygomatic arch is brought into relief 
by the slight diminution of volume of the softer parts of the 
ft side of the face. 

As a consequence of these considerations we are con- 
fined to a diagnosis of a tumour situated in the left half 
f the cerebellum, comprising the left side of the pons and 
bulb. To be sure Oppenheim bas recently written simplifying 
the diagnosis of tumours of the cerebe ur n, yet I maintain 
that although the sup posit ion of cne may be easy the demon- 
stration is difficult. Here, however, the cemonstration 
appears to me impossible, because all the other hypotheses 
‘lash against some symptom irreconcilable with them ; the 
hypothesis of a tumour of the cerebellum is the only cne 
which will agree with all the fa ts. 

Yet in considering the foundation of this clinical interpre- 
tation of the phenomena presente by our patient one per- 
ceives that more assistance is obtainable from physiological 
and pathological anatomy than from experiment. Of the 
phenomena so acutely investigated by Luciani the asthenia 
and atony, as the dynamometric data show, are wanting; 
the youth develops a force which seems normal. It is true 
it is less in the left hand than the right, but, if you 
remember, the left arm is wasted. Besides the atopy we have 
a remarkable excess of tone in all the limbs, and also in the 
y the seventh nerve on the left. But these 
sconcilable with Luciani’s observations, 






tiss 








i 
é 
























muscles supplied | 














facts are not irr 
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not being entirely characteristic of lesion of the cere! 
The fact is that here, in addition to disorder of the cere- 
bellum, we hive an accumulation of disturbances caused 
the pons and compressed medulla. i 
in tumours of the cerebellum headache 
of the optic nerves are particularly intense 
ever, the intensity of these two symptoms is produced by the 
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tions of the fact are not wanting 
above and below the ‘‘ pons” is not id 
mixed nerves the motor and sensory 
equally the injury of compression. F 
even destroy the cuneiform nucleus 
posterior cords without sensibility being 

AlJ, therefore, agree with the ames 3 
formulated, and therefore the observation 
beginning as to the slightness of the headache a 





corresp onding to 
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depends on the y ieepetiment to the circulation of the blood in 
the vena n gna of Galen and in sinuses below the 
tentorium, but the headache has also a potent source in the 
irritation of the meninges by the ne We might, 
ine that tl 


tumour was situated in the lower part 
of the left lobe of the cerebellum, : 


little away from the 
of Galen. But this would be 
conjecture and not to follow the 




















il exper e 
hes that optic neuritis may be 
same is true of cephalalgi 
fa rebeilur an show no symptor 
all. Every year we get new examples of this. Not long since 
Ackermann noted a case in which nothing existed but gastri 
listurbances, especially an irrepressible vomiting; the 
itient was, as usual, treated by lavage. The necropsy 


vealed a sarcoma in a lobe of the cerebellum. For the rest, 
none of you are ignorant of the fact that perfectly latent 
It would, therefore, 








tumours of the cerebellum may ¢ 

irrational to assign too great a valu the unusual slight 
ness of some pl mena, and not to accept a diagnosis 
V all the other considerations agree in demonstrating 
To me, indeed, such a Irement seemsso much the more 


ynfirmed that solely on this point 1 deemed the case worthy 

of your attention, and I have laid it before you hoping you 

y express your own observations and opinions upon it. 

] will end by saying here what I have so often repeated, 
do not trust of finding truths accidentally, to diagnost 
ur we must apply a scientific argument. It would | 

esis of tumour on the 
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cerebellum, but, on the other hand, it is most valuable if one 
an prove that a tumour which exist n the cerebellum ar 
nowhere else can alone at t for the phenomena which 
ve before us AS to ! ture ther 0} lasm we 

( able to make a supposition : the age of the patient 
he many brothers who have ai I enlarged ce 


lands, and the position of the tumour all speak of 
tuberculosis. 
That which we may safely assert is that no therapeutics 


treatment except surgery can } ssil ly prevent death, Indeed, 
has suffered now ar 
vooning fits, but the one observed in the clini 
ynger than usual, and for the first 
ime it was associated with convulsive movements oi 
ie upper limbs. It is enough to consider the vita) import 
ance of the centre situated in the floor of the four 
ventricle to un we lying cerebellai 
hemisphere is swollen, that would be acutely compressed and 
rende red more than ever anemic. It is, then, not difficult 
to interpret the mechanism of these losses of consciousness 
Bat what is more important for practice is to know that tl 
represent almost as many attempts at sudden death. We 
know that this is fre went in cerebeilar ne yplasms. Son 
compres sic n an i mia of the centre « f 
the funetions of breathing 
be immediately suspendec 
‘‘attempt” at death, but 
by the increa 
of these swoons we may believe that this result cannot be 
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off. 

TOn the morning of } 2nd the lad wished to return té 
Ferrara. After abont ten days he re-entered the ‘‘ Ricovero 
li Mendicita” at Bologi He Dr. Guido Bendani per 
formed the operation of craniotomy, and with great skill 
extracted from the left half of the cerebellum a part of a 
tumour which the micr ope showed to be fibro-sarcomatous 
Its total removal was impossibl One month Jater the t 
was still alive and better rather than wo 


Hosprran Saturpay Funp.— At a_ special 
meeting of the board of delegates of the Hospital Saturday 
Fund. held at the offices, 59, Farringdon-road, on Saturday 

it was unanimously 
2 divided among the 









evening, Mr. 
lved that a sum <¢ 


177 participating institutions iz., 33 general hospitals, 
£6661 5s. ; 64 sper ial hospitals, £6218 14s. ; 37 dispensaries 
£962 19s. ; 20 convalescent homes, £1662 15s. ; and 23 misce! 





laneous Cine luding distribx nce cou 


mittees. also institutions for the gratuitous nursing of 
sick poor in their own homes), £2493 4s. The total receipts 


the 


10 


r the past year were £21 248, asagainst £20,039 during the 
yon us twelve months. The awards were more than those 
of ] 895 by £ £368 
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IN a comparatively recent paper on the Causes of Brady 
cardia,’ Dr. Alexander Morison? drew attention to some of 
the conditions of cardiac innervation which may exist in 
cases of abnormal retardation of the pulse and heart’s action 
He regards such retardation as being syncopal in its 
tendency and considers that in these cases certain factors 
‘‘capable of accelerating the heart’s action are depressed or 
in abeyance."’ He concludes * that unknown, but not neces 
sarily unknowable, changes in the nervous endowment of 
the heart are primarily causal of both transient and per- 
manent bradycardia.” He quotes Professor Dehio of Dorpat, 
who, in a paper on Bradycardia and the Action of Atropine 
upon the Sound and Diseased Human Heart, considers that 
the slowness of pulse ‘“‘is due to nutritional changes in the 
automatic nerve centres in the heart, dependent in all 
probability upon local sclerosis of the branches of the 
coronary arteries leading to such centres.” It is as a con- 
tribution based on such a line of thought that I venture, in 
this communication, to re-state and as it were rehabilitate 
and at vreater length utilise certain cases and observations 
which | brought before the Pathological Society many years 
ayo, and which | then adduced in illustration of the probable 
relation between peculiarities and modifications of the pulse 
(such as altered rhythm and rate) and interference with the 
automatic or intrinsic nerve elements, tt distributors of 
impulses situated in the substance of the beart’s walls. In the 
year 1856 | exhibited to the above-named society a specimen 
showing the presence of firm, yellowish-white masses of 
tibrinous deposit of various sizes occupying the septum of the 
heart's ventricles and cortined to the base of the organ. On 
the right side of the upper part of the ventricle these masses 
were 80 prominent as to bulge into the cavity of the right 
ventricle, but the valves and orifices of the heart were 
natural Slight atheroma of the root of the aorta 
existed. The patient was a man, aged thirty years, who 
had had rheumatic fever seven years before admission, and 
shortly before coming into hospital had been the subject 
of epileptic attacks before his death “ fainting fits” 
and giddiness came on. When admitted, the heart's action 


was very feeble, and his pulse, thor regular, was enly 48 














per minute, and on no occasion was it counted higher than 
0. In the same year I exhibited to the society a second 
specimen showing occupation by fibrinous masses of the 
walls of both ventricles of the heart, and chiefly in their 


septum, being almost entirely restricted to the upper parts or 
base of the orga: Part of the fibrinous deposit was in 
listinct and concrete masses, but it was for the most part 
liffused or, as it were, intiltrated throughout the muscular 
structure, rendering it hard and tough. There was a tendency 


to the formation of an aneurysmal pouch in the ventricular 











septum, and hypertrophy of the left ventricle, and the aortic 
valve-tlaps and 1 of the aorta were higuly atheromatous 
This specimen was fou in the body of a woman, aged 
thirty-five years, who for a long time before admission 
into the hospital had had heart symptoms; and on 
admission the pulse faltered at every third beat, being 
then so feeble as to be almost imperceptible In remarks 
on this case I ted a ird one—viz., that of a man 
under the care ot Dr. Bence-Jones in St. George's Hospital. 





and a rd, whose pulse on admission was orly 
in the minute. Subsequently the pulse fell to 28 per 
minute and was naturally the subject of much atten- 
tion. before death the pulse fell to 20 per minute. The 

1 Aterm ne v Gro», a German pliysi n, lowness ” of the 
pul M “ t 4 ) below as! y 

nically a w puls 
’T) LANCE Nov 1 
See Hospi P n Book, N ber 





patient was admitted for ‘‘fainting attacks” and giddiness 
After death the left ventricle was found to be much dilated 
and its walls atrophied, and a deposit of firm, yellowis 
white, fibrinous material was found on the left side 
of the ventricular septum, situated beneath the end 
cardium, which at this part was thickened and opaque‘ 
In 1864 | described to the same society a fourth case ir 
which the pulse was remarkably slow, and in which, after 
death, the endocardium covering the left side of the ventri- 
cular septum was found to be thickened and opaque; and 
beneath it was a thick uniform mass of fibroid deposit of a 
pale yellow colour and of leathery consistency. The patient, 
a man aged thirty-three years, was admitted into hospit: 
with pneumonia. The pulse was, on an average, only 38 per 
minute, but the heart’s action was regular. Later on the 
pulse was found to be only 28 per minute. Epileptic attacks 
came on before death.° 

Searching for some possible and legitimate explanation of 
the concomitance of the unwonted and continuous slownes: 
of the pulse with the structural changes in the walls of the 
heart I was led to the conjecture that in these cases the 
nerve elements which augment or accelerate the ventricular 
contraction, and which are, as we know, under the 
dominion and control of the restraining vagus nerve, were 
most likely the subject of a degenerative lesion, being 
embarrassed and interfered with by the presence of the 
fibrinous deposit, which was found, for the most part 
at the bases of the ventricles—a lIccality where dissectior 
shows tkat these intracardial nerve-elements are mostly con- 
rregated. Consequently, when drawing the attention of the 
Pathological Society to these cases, I was led to ask how far 
we might be justified in comparing the condition of the 
bases of the heart's ventricles containing the fibrinous 
deposits with those of the hearts of frogs and other animals 
of a low grade in the zoological scale which had been 
experimented on, and in which it had been unmistakeably 
shown that ‘‘a very clear and sensible connexion existed 
between the integrity of the great transverse fissure of the 
heart and the movements of the ventricles. Thus the amount 
of interference with the action of the heart may depend as 
well upon the locality which may be affected by the 
fibrinous deposit as upon the degree to which the deposit 
occupies the heart.” Since the date when I made the 
above observations our acquaintance with the neurology of 
the heart, and consequently of the government ard regula 
tion of the heart's beat (that is, of the inbibitory and 
augmentary mechanism situated in the heart's walls), espe 
cially in the case of mammals, bas been much extended 
by pbysiologists. In mammals a number of small ganglia 
may be observed (according to recent anatomists) over a 
large portion of the heart’s ventricles, far down towards 
the apex, and groups of ganglia are found in the walls of 
the auricles, and it is in the transverse auriculo-ventricular 
fissure or groove and in the basal portion of the ventricles 
that they are specially met with.” Allowing the probability 
of a positive and direct relation between the presence of the 
morbid deposits, described in my cases, in the substance of 
the heart’s walls on the one hand, and, on the other hand, 
the ‘‘slowing”’ of the pulse, the question naturally arises as 
to the manner in which the effect is brought about. We 
know that implication of the intra-thoracic nervous plexuses 
y the encroachment and pressure of neighbouring intra- 
thoracic tumours, aneurysms, or dilated bloocvessels,* causing 
irritative lesion, as also interference with the spinal centres 
from which the component parts of those plexuses are 
supplied,’ will, under certain conditions, materially disturb 











4 The microscopical structure of ¢ deposit was deseri v 
Mr. Gray (see Transactions of the Pathological S« tv, vol. vii 
| 8 It was found to be disposed *‘as a uniform layer beneath tt 
1 wresponded with those parts of that membrane 
inflammation It consisted histo 





t infiltrated in the muscular tissue.” 

granular, with nuclei and nucleated cells embedded in 
nuscular fibres were found much altered and presented 
rappearance; in other parts they were fibrillated and 

of fibrous tissue.’ 

pital Post-mortem Book, 18 








abolic and anabolic 





to use the accept I eoiogy, the ca 
nerves. Dr. Marsha'l Hall inven the term dia-stolic. I trust 
m e will venture to coin the word dia boli 


It seems that the nerves and ganglia are superficially placed, for the 
ost part, and are situated immediately beneath the pericardium 
* See THE Lanckt, Feb. 15th, 1896, $23, fora case in which death 
was attributed to pressure upon the vagus. 
Dp Balfour (loc. cit. infra., p. 100) «numerates the histories of 
several cases gathered from 1 lical literature, old and new, in whi 
echanical injury or dise of the cervical spinal cord has produced 


remarkable slowness « 









{ the pulse. He «juotes, inter alia, the well-known 























THE LA 


np 


r.] DR. 


J. \ 


V. OGLE: 


UNI 


“| 


AL AND PERSISTENT ‘* 


‘SLOWNESS” OF PULSE. [JAwn. 30, 1897 


2$7 








the actien of the heart. 


suppose t! 


foreign 


mpe 


ase ul 
anid ¢ 
vea f 
hea 

, 

by l B 








+ 


ly, 


by the pre 








May we not, considering these facts, 
sence of the morbid deposit, acting as 
n of the intra-cardial ganglia is great! 
1 as they are with t 











sonnectea 





ruses, and supremely co! 
actio of the « il 
y I re of 
ial inte of the muscular 
cont l power whic 


Te 
3 Der 
ti it 
Ort 
i yrison ({ 
i )t re rity 
r tr Y 
i si at ‘ 

Case hose 
forty years < In two 
e said to I rr lr 

ailatation, of ti e 
tf D salfo is ry 
~ Heart Ir n 
Y 5] 
t v 
I es r 
r hie s 
. ly fe 
l t 
! 
t ( 
( ped e 
tot 
r ’ t 
‘ “ 
Y t n ( 
pi l 
t I ( . sivi S¢ 
p I y id { 
he sar ly 
ntion ha nly € 
( to ft ase ! 
i \ t i Ja Ae 
i i L I L4 
| I age V é 
s l or yy 

», GY, an I 

the y . - 

i are ansacti 

ate ‘ " in w 

ly y pt Dr. Mo 

P Cz wl ‘ 
n 1 iea y 
an oase 
w I sha a 
ted, wi Are Sa t 
eart s acti m 
th “accessory I 
iy to eall to that re 
t 1ences oO y at 
e ir 
ar elements 1e4 
ysiolo l pert 
ar 

t ¢ 7 ue 

1a 1 Ft 

{ i 

wa \ 

i i 

g 4 
t we 
s 
ra m 
n 

















Ed 
gr ¢ t 
re I 
11 iistor 

f the four ¢ 











them epilepti 
“ ise hy 
H mind t! 
l r ittract 
er Dr. Bail 
n 
it meu al 
that ins 
t ear 3 t 
rte 4 ate 
that the 1 
tty 
Ire 1 
‘ ly 
ed W 
4 i . 3 
th 
P IT , 
ré tegory t 
vernat 
two rema 
ec tiyr 
( I all 
yr. St. George 
in wat by D 
‘ & +i 
the pulse r 
rv é ts pveat 
. . 
¢ 
va le 
) io 
} i) 
pe 
4 en abl 
i t I 
ie) | 
i 
is shown, ir 
1@ he vu Ve 
ence, exi 


i a 
a on ns 
unil € 
e 
“hen ir 
I 














} man aged 

! syncopal convulsions rhe 
12 per minute, being sy1 
Dn e temp ture one t 

| re he YS Ti ( 

;} on one ¢ s10D { the 

| tinued dur ge the whole r 

lO post-m rtem ex nati 
heart or bloodvessels were f 

rarding the interest 

yphilitic lary tis) re 











one ¢ ion, ¢ ng ! 
t be I teen secor 
‘ - 
; pec VY OF | se WAS < 
! ( Ci 
| th t I irdi mm ¢ th 
these cases with the epil 
surely 1 st ft some t 
 €: s 8 i} 
| morbid condition of the 
| ¢ r 
| wi t s 
er 
f the 
| ! eres gy v 
ected w Clit 
e st lary ses 
1 | wi = ¢ iISOr 
i re t ! 
y > = ab 
| o1 n the | t He « 
t y “ 
culatior r. Latha 
s l tvs 
I ‘ 
| 3 t ‘ N eo 
{ t | ( 
) ¢ I t t 
) is 1ot frou 
| 
that N n’s S We 
tt i is irks t 
| slow } i tk 
nas one e and « 
| It w ‘ h ev 
l ¢ nv the pet 
enaency may > the re 
ri ti con mon % bot 
; nexion with th s ct 


' 
ia 
| 
| ge" 

states t 
| 
' 

\S y 
‘ We A 
Na 

na Vv, s¢ r indigest ( 
| Wellington, vol. vii., } 4). We 
|! ike ot Wellington, whe lea 

y a timely emetic (see Tuk La 


hronous wi the heart's be 
ime was only Of 


sé ne 


| the epilept 








| examination took place, but it was surmised that there were 
aortic stenosis and fatty heart. hat 
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ench journal, La Semaine Medicale for 1892, p. 2 by | 








Comby, entitle al Pouls lent permanent From 

Oowr exp I nee, the ith Yr de ribes, ar ‘ also otes 

fro thers, certain cases of permanently slow pulse in whic! 

rious toms, such as attacks of dyspr 1, giddiness, 

‘ t apoplect ttacks occurred In all these cases 

the renal secretion was found to ber ter ly diminished and 

to containa imu t the ce iuslon a ad at was that the 
e-named symptor vere uremic i iaracter, ini 

: the slowness of pulse and the grave sympton S- 

i when tl nts were restricted to an entirely 

milk diet by which the amount of urine was increased and 

the imin contained therein was reduced in amount ] 


would also, in conclusion, draw attention to Dr. Regnard’s 


These pour le Doctorat en Médecine presented in J ly, 1890, 








entitled iitude sur Ja Pathologie du Pouls lent permanent,’ 
msed upon a copious French and English literature on 
ie subject His conclusions are as follows. Every 


lurable lesion causing irritation of any portion of the 
moderating apjiatus of the heart may suilice to cause 
t permanent 

f . t tr 


ptoms st 


werevate ¢ 





nervous irritation may ha many 
“a0 la (influence of atheroma on the 
tion and _ blood pply to nervous 
blood-supply of the bulbous irts ol 


, deherent 
ogastric, 


ediastinum 





I 
tumours of the coverings of the br 





icting on the vagus, morbid excita of the laryngeal and 
istric branches of this nerve; but most frequently it is 
yme affection of the heart itself, as fatty degeneration, or 





endocarditis, or coronary atheroma rhe predisposing con 
litions are stated to be artéro-sclerosis (syphilitic, alcoholic, 
uty, rheumatic). As to treatment, the indications are to 


restore the heart's failing energy, to lower arterial tension, 
which, at he outset, diminishes this energy, to strive 











iwainst cerebral is . by such remedies as the iodides, 
nitrite of amyl, trinitrine, caffeine, nux vomica, sparteine, 
and strychnia But vaso-constrictors such as digitaline, 
ergotine, and inine, are to be avoided. 
IP 

With regard to th ion that Napoleon I. was, 
s Julius ( ar nd t t were said to have been, 
in epileptic, at ilso that his pulse was never known 
by his medical attendants to have counted more than 


10 per minute, | have been at the pains to try to obtain 
tuthentic statements on these points. These statements 

ve been copied from one medical work into 

th English and French, rather freely, and are said to be 
so quoted on the authority of the Emperor's private phy- 

ian. Corvisart : ar juite lately, in Dr. Osler’s *' Principles 
ind Practice of Medicine,” the statement is repeated 
we 688). Much has been written in recent times, as well 
in England and America as in lrance, out the Emperor's 
private life, it | iled to find in any personal 


memorials, whether i 





nother, 


(assumed to be veracious) of 
Constant, who as hi shaved and daily attended 
to him for fifteen years—-viz., from his departure from the 
Marengo to his taking ive of Fontainebleau before going 











to Elba—or in those of his secretary, clear proof that he was 
the subject of eplepsy. The Emperor appears to have been 
ibitually careful as to his food, eating sparingly, though 


ery often too quickly (chietly mutton and chicken, with 











Chambertin wine), and able to recruit his strength by falling 
aslee almost at will, and this often during battles, at 
Wagram and Bautzen. After long watching and anxiety 
(having possibly eaten heartily) he was apt to be affected by 

heaviness’ and indigestior Thus after the battle of 


rain on horseba 


Dresden he returned to Diesden in pelting ’ 
extreme 











ind on the next mornir after three or four rf 
fatigue of body ar 1, having had y food o1 
rest, | is stated to have suffered fron i largely of 
mutton stuffed with garlic nd at the battles of Borodino 
ind Leipzig his efforts are said to have been paralysed by his 
ttacks of indigestion the various maladies from which 
in the last years of his life—i.« whilst at St. Helena he 
suffered, a good account is given in the interesting Diary of Dr 
O'Meara, who attended him He is described as being very 


1) } 


liable to ** colds” owing to his unwillingness to take open- 
in the face from teeth trouble, t 





ious forms of indigestion, and, finally, to «wdema of the 
egs and to symptoms of enlarged liver (October, 1817), but 
I 1 no reference to anything of the nature of epileptic 


or kindred affections. Dr. O'Meara, however, throws s 











light on the question of Napoleon's pulse during his attend- 
ance. ‘he Emperor had said that very often he could not 
feel his own pulse or any beating of the heart, and this was 
thought by O'Meara to depend on obesity. He remarks : 
‘*] had observed that the Emperor's circulation was very 
feeble, rarely exceeding 58 or 60 in minute, and most 
frequently was 54." This statement suttices to verify the 
inion as to Na] yleon's slowness of pi lse, although 
Corvisart, as above-said, is thought to be the authority. On 
this point Dr. Huchar Médecin de lHopital Bichat, 
informs my friend Dr. Keller of Paris that Corvisart had not 
ritten anything about the Emperor’s pulse, but that his 
told of its slowness by him. Ina letter to me 








reneral ¢ 





friendis had teent 
from a well-known physician in Paris the writer amusingly 
presumes that the idea of Napoleon’s having been the subject 
of epilepsy is most likely a ‘* ritish invention” (falrication 
inglaise peut-ctre), but admits that his heart's pulsations 
were below normal in number. 

In Dr. Huchard’s work, above alluded to. several lectures 
are devoted to the subject of rio-sclérose,”’ and much 
attention is given to the multip! of the localisation of the 
anatomico- pathological process in various 8, especially 


of the kidney, liver, lungs, | The aitfection 
h syncopal and 








causing the bradycardia, which, 





after Stokes-Adams, he has designated ‘+ « 
the lesions not being confined exclusively. as some thought, to 
the heart, the anatomical cause lying in the cervical spinal 
cord, or the bulb and the vagus nerve. When there is 
co-existing aifection of the vessels of the kidney we have 
uremic convulsions, kc. Dr. Huchard ' classifies the various 
forms of bradycardia which may exist, as follows—viz.: (1) 
physiological ; (2) those accompanying convalescence from 
Various diseases : (3) toxic : (4) retiex; (oO) nervous ; and (6) 
cardiac in origin. 
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Ill COMPARATIVE SAFETY 01 HOLAPAXY, LATERA! 
LirioromMy, AND SUPRA-PURIC LITHOTOMY 
IN PATIENTS A AG 
TABLE IIT.—Showing the number and result of Litholapar 
Lateral Lithotomies, and Suprea-p hie Lithotomies per 
formed on patients at all aqes 2 he P niah, Nort/ 
West Provinces. and O 4 the Bombay Pre 
sidency during fire years Ist, 1S 
N Percentage 
' : f D of 
rtality 


This table has been compiled from 
e Official Medical Reports published in 
again counted the re 
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‘discharged otherwise” column as deaths. 
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ults of all operations tabulated in the 
is some- 
what unfortunate that in the o'licial returns of operations for 
stone performed throughout India 





es of patients are 
not classified in quinquennial and decennial periods, for if 
this were done the value of such returns would be much 
enhanced. The age of the patient and the weight of the 
calculus are two such very important factors in determining 
the results of litholapaxy, lateral lithotomy, and _ supra- 
pubic lithotomy, that when we are not in possession of such 
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factors it is almost impossible to gauge the relative mortality 
of these three operations. In laterai lithotomy, especially, 
the age of the patient and the weight of stone removed are 
most important factors in the solution of this problem. 
It would, therefore, be well if the ages of patients under 
fifteen years whoundergo operations for stone in the bladder 
were Classified in triennial or, at least, in quinquennial 
periods, and if the ages of patients between tifteen 
years and very advanced life were arranged in decennial 
periods. This is a matter which might profitably engage the 
attention of administrative medical officers in those provinces 
of India wherein stone in the bladder is prevalent. The 
table appended, although unfortunately it does not show the 
average ages of patients or the average weight of stone 
removed, is, in some respects, a valuable one and tells its 
own tale. A glance at it shows that litholapaxy is being 
practised largely throughout India and that it is gradually 
superseding the time-honoured lateral lithotomy. A further 
examination of this table shows that the percentage of 
mortality following litholapaxy was only 3:96 as compared 
with 11:02 following lateral lithotomy. In the absence of all 
reliable information regarding the relative ages of patients 
submitted to operation, and the weights of calculi removed 
by these two surgical procedures, it would not be fair to 
institute comparisons regarding the mortality which followed 
them. But I think that there can be little doubt that the 
average weight of calculi removed by lateral lithotomy was 
greater than that extracted by litholapaxy, and that at the 
same time there was no great difference in the ages 
of the patients treated by these two methods. It is 
certainly a subject of congratulation that the percentage 
of mortality which followed litholapaxy was but 396 
in a total of 10,073 patients submitted to this operation—a 
mortality which incontestibly proves that there are at the 
present day a large number of skilled litholapaxists in India. 
Continuing our examination of the table we find that in a 
grand total of 17,421 operations for stone in the bladder 
supra-pubic lithotomy was performed only 147 times, and 
that the rate of mortality which followed it was 42:17 per 
cent. This rate of mortality is no doubt high, but not so 
high as it is in England and throughout Europe, when supra- 
pubic lithotomy is performed for very large calculi. It is 
true that the official reports published in India give no 
information regarding the average weights of calculi removed 
or the average ages of patients submitted to supra-pubic 
lithotomy ; but knowing how unpopular this operation is 
among surgeons in India, I feel pretty certain that the 
average weights of the calculi in these 147 operations must 
have been very considerable. Judging from the information 
contained in Table II.’ it is but only reasonable to infer that 
the great majority of these 147 operations were performed on 
adult males. because Table II. showed that in the Panjab 
during the year 1895 there were but two supra-pubic litho- 
tomies performed on boys, and we may reasonably take the 
practice in the Punjab in 1895 as an indication of the 
methods which prevailed in other parts of India during the 
five years under review. 

In recent years the trend of surgical opinion in India has 
been in the direction of restricting supra-pubic lithotomy to 
very narrow limits. Expert litholapaxists in India nowadays 
attack a stone weighing between two and four ounces with 
the utmost confidence, and are therefore seldom obliged to 
fall back upon supra-pubic lithotomy, and when they do meet 
with a stone which defies the power of a No. 16 or a No. 18 
lithotrite they are more inclined to perform a_ lateral 
lithotomy or a perineal lithotrity than a supra-pubic 
lithotomy. I feel certain that in India perineal lithotrity 
will within the next decade occupy the place now held by 
lateral lithotomy in dealing with very large or hard calculi in 
adult males which resist the power of the largest lithotrites 
which can be safely introduced into the bladder per urethram. 
And should this opinion prove true the death-rate of a very 
important class of cases will be greatly diminished. In 
the North-West Provinces and Oudh there were twenty 
perineal lithotrities performed during the year 1895 without 
a death ; but as no information is forthcoming regarding the 
average weight of calculi removed or of the ages of 
patients treated, I can only conjecture that these operations 
were undertaken for the removal of very large calculi 
from the adult male bladder. Some six months ago 
I had an opportunity of examining a very powerful litho- 
trite constructed by Messrs. Weiss and Sons for a surgeon 
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living in a district of the Punjab where very large calculi 
are frequently met with. This lithotrite was of the fully 
fenestrated pattern; the stem corresponded to No. 20 
(English scale), and at the angle it measured No. 26 (English 
scale) ; the length of the blades was 74 in., or shorter than 
an ordinary No. 16 lithotrite by about Sin. It was con- 
structed with a view of crushing large calculi which could 
not be dealt with by litholapaxy, and I am informed that 
it answers its purpose admirably. No doubt we shall 
hear more details regarding the capacity of this giant 
lithotrite from the surgeon who is so fortunate as to have 
many epportunities of using it, and full particulars regarding 
the cases in which it has been used. Such a lithotrite intro- 
duced through a small incision in the prostate would readily 
break up a mulberry calculus weighing between four and six 
ounces—indeed, few calculi could resist its crushing power 
The success achieved by Mr. Reginald Harrison, and more 
recently by Mr. Herbert Mjlton, in perineal lithotrity will, ne 
doubt, stimulate surgeons in India to adopt this method in 
preference to lateral lithotomy. We know how the death-rate 
following lateral lithotomy increases in direct ratio with the 
size of the stone to be removed, and that this is especially true 
when we have to deal with patients at the middle period of 
life. This mortality is in a great measure due to the large 
incision made in the prostate, which sometimes unfortunately 
encroaches on the capsule of the gland, and to the almost 
inevitable bruising of the neck of the bladder and of the 
tissues of the perineum in the extraction of a large, un- 
broken calculus by this route. It was with the intention of 
counteracting these risks that supra-pubic lithotomy was 
revived ; but experience has taught us that supra-pubic 
lithotomy is not more successful than lateral lithotomy is in 
dealing with very large calculi, and, therefore, I think that 
perineal lithotrity should get a fair and extended trial in 
these very difficult cases. 

As years go by supra-pubic lithotomy will be less and less 
employed in India, and will be reserved for those compara- 
tively rare cases to which it is so eminently adapted. The 
heavy mortality which followed 147 supra-pubic lithotomies 
may come as a surprise to those who have long laboured 
under the impression that the natives of India bear all 
operations for stone in the bladder with a truly wonderful 
immunity from fatal results. The general surgeon in Europe, 
who through lack of opportunities can hardly be expected to 
be very proficient in the use of the lithotrite, marvels at the 
great success which the skilled litholapaxist in India 
achieves in dealing with large stones in young and old 
patients ; and, naturally enough, he is inclined to ascribe 
the great success of his Indian con/rrre in the treatment of 
stone in the bladder to the greater tolerance of operative 
interference on the part of the native of India as compared 
with the native of Europe. He is disposed to account for 
this remarkable tolerance by ascribing it to the placid 
disposition of the native of India, to the non-stimulating 
character of his vegetable diet, and to the fact that 
he seldom, if ever, indulges in alcoholic beverages. And 
recently, I note, that the marvellous residual kidney 
power of the native of India has been pressed into the 
service to account for the excellent results achieved 
by litholapaxists in India. Mr. Herbert Milton of 
Cairo, whose recent papers on lithotrity ‘ have so deservedly 
attracted much attention, has referred to the extraordinary 
tolerance of Orientals to all operations and diseases connected 
with the urinary apparatus.‘ And no doubt such tolerance 
does exist among Ethiopians and their descendants, who 
form no inconsiderable proportion of the native patients whe 
throng the hospitals at Cairo and Alexandria. But the 
Egyptian Fellahin, Soudanese, Nubians, and Copts are in 
temperament very different from the Aryan races of India, 
and I need scarcely point out the great divergence in 
physical and intellectual characters between the lower 
classes of the population of Egypt and those who inhabit 
our great dependency. An acute, intelligent, and keen- 
witted Hindu is very different in build and tempera- 
ment from a sluggish inhabitant of the Egyptian 
Delta : and the male generative organs of the Soudanese, for 
example, are altogether on a much larger scale than those of 
the majority of the population of India. Mr. Herbert Milton 
tells us that he has been frequently able to introduce a 
No. 22 evacuating cannula (English scale) into the bladders 
of his patients at Cairo, and that he usually works with a 
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No. 18 0ra No. 2 cuating cannula. Most surgeons who have 
ye much stone work in India will, I think, bear me out 
when I state that it i it comparatively seldom that a 
No. 20 eva ing cannula can be readily passed into the 
ler of «a Hind Then how n we account for the great 
leasure of hieved by the skilled litholapaxist in 
Ir if not due to the greater tolerance of operative 
nterferer y the native of India as compared to 
iat of the nati of Europe! The explanation is very 
mple I main reason why litholapaxy is more 
i sf in India than in Europe is that, as a general 
role, it is done more thoroughly and more skilfully in the 
rmer thar n the latter And the reason why it is 
done re skilfully in India than in Europe is explained 
by the frequently repeated opportunitiés which surgeons in 
India enjoy of practising this operation. But we surgeons 
sed many years of our lives in the calculous 
. s India, st not plume ourselves because we 
appen to | ery expert at working with the lithotrite, and 
ve need not be ry proud because we are able to crusha 
ne in the bladder skilfully and with little danger to our 
patient For we have done no more than take advantage 
of the unrivalled opportunities afforded us in this special 
dlepa nt of operative surgery 
Now, if t great success obtained by surgeons in India 
in lithola v depended solely on the peculiarly favourable 
conditions of their patients, them the novice in litholapaxy 
in India should obtain as good results as a master 
of the craft Bat this is notoriously not the case. | 
may cite three examples out of many to illustrate this 
point. In the Jaly number of the /adian Medical Gazette 
for 1892 I gave an analysis of the first 500 litholaps er- 
formed at the Indore Hospital, Central India, on patients at 
ll ages Deduct the litholapaxies in boys there were 
} operations in males between fifteen and ninety years of 
with 1L deaths, or with a death-rate of 3°84 per cent. 
But when | come to examine this mortality more closely I 
find that 7 out of the 1L deaths occurred among our first 52 
litholapaxies, leaving a balance of 234 litholapaxies with 
only 4 deaths. The death-rate among the first 52 litho- 
lapaxie is 134 per cent., while it was only 17 per cent. 
a the last 234 ‘There was no marked difference in 
the aves ste, and general health conditions of the patients 
who « titnted the first division of 52 and the second 
division of 234. and the average weight and composition of 





alculi removed from both sections of patients did not differ 
1 


materially. A death-rate of 13 4 per cent. in 52 litholapaxies 
was certainly not a very brilliant result; but a death-rate of 
L 7 per cent in 2 4 litholapaxies left little to he desired. 


rhe second instance refers to the work done at Hyderabad, 
Sindh. Brigade-Surgeon-Lieutenant-Colonel Forbes Keith 
has placed at my disposal a tabular statement of all opera- 
tions performed by him for stone in the bladder at Hyderabad 
during five and a half years ending May, 1894. The 
number of operations was 1933. Eliminating all the 
lateral lithotomies in boys and men and 57 litholapaxies 
in females, | tind that he performed 676 litholapaxies in 
adult males with 22 deaths, a rate of mortality of 32 per 







cent. a result highly satisfactory. He, however, lost 16 
patients in his first 111 cases, a death-rate of 14°4 per cent. 
In his last ) Operations he lost but 6 patients, a 
leath-rate of only 1 cent. As in the case at Indore, 
there was ! 1 difference in the ages, caste, and 

neral healt! mnditions of the patients, or in the average 
weight al sition of the calculi removed in his first 
111 and hi t litholapaxies. The third instance refers 
to Surgeon-Lieutenant-Colonel Freyer’s experience. In reply 
to my questions on this subject he writes: ‘‘I find that 

nongst my first itholapaxies there were 3 deaths, or 6 per 

nt but it 5 » remembered that my earlier cases 


were selected, the worst cases being subjected to lithotomy. 
My results have gradually improved as I have gained expe- 
rience of the operation, so that amongst my last 300 
litholapaxies there were only 3 deaths, or 1 per cent., though 
I rarely use the knife now. As I gain experience of Bigelow’s 
operation amongst Europeans I am gradually coming to the 








conclusion that the European stands » operation better 
than the native of India.” Then how can we account for 
the vast difference in the mortality which followed our first 
and last series of litholapaxies! The answer is easy. We 





were learning our work at the beginr ,and as soon as we 
had gained experience and contidence in performing the 
operation, and had learned how to use the lithotrite with 


ci] i precision our success increased most rapidly. And 








Is ), after all, it comes to this, that the bladder and urinary 


organs of the natives of India, like those of the natives of 
Europe, become tolerant of the use of the lithotrite when 
the surgeon has learned the art of manipulating it with skill 
and precision. 

It is, perhaps, a somewhat ungrateful task to dispel a 
fondly cherished and consoling illusion of the unskilled 
litholapaxist in Europe, when he ascribes the great success 
achieved by his Indian con‘r:re in crushing vesical calculi 
to conditions in the latter's patients which have only a 
mythical existence. The truth, however, must be told, dis- 
agreeable as it often is to hear it ; and now, I trust, we shall 
read and hear no more about the tolerance of the Indian 
bladder, and of those mythical Indian patients who, though 
suffering during a long series of years from stone in the 
bladder, are lucky enough to retain their kidney power 
unimpaired. In few operations in the whole range of surgery 
are constant practice and the personal factor of the operator 
of greater importance than in litholapaxy. No surgeon 
need hope to acquire a practical familiarity with the 
lithotrite until he has performed between fifty and a 
hundred litholapaxies, and even then, he has still much 
to learn. In the beginning he may be so fortunate as 
to get a run of a dozen simple and straightforward cases 
which may not tax h powers of manipulation too 
severely, but the ult cases are sure to turn 
up sooner or later. Then low, it will be asked, is the general 
surgeon in Europe, who only meets with cases of stone in the 
bladder at fitful intervals in his professional career, ever to 
acquire a practical familiarity with the lithotrite!? Again the 
answer to this question is simple. The general surgeon in 
England, and throughout Europe, as a matter of fact, seldom, 
if ever, acquires this familiarity, and he passes away or 
retires from practice without ever having acquired it. The 
span of active professional Jife is too short to learn the art of 
performing litholapaxy with dexterity and safety to one’s 
patients unless a surgeon has been so tavourably placed as to 
be afforded frequently repeated opportunities of working with 
the lithotrite. The fact of the matter is that in England 
and throughout Europe, there are not enough cases of stone 
in the bladder to go round among the general surgeons, and 
so if any young surgeon cherishes the ambition of developing 
into a skilled litholapaxist before middle-age shall overtake 
him he should go to Egypt or India to learn this special 
operation. With this object im view, a year spent in the 
hospital at Hyderabad, Sindh, would be worth a lifetime of 
practice in England. 

Cresswell-gardens. 
































A CASE OF MUMPS, WITH CEREBRAL 
SYMPTOMS AND HIGH 
TEMPERATURE; 

WITH A REVIEW OF SOME OTHER CASES PREVIOUSLY 
RECORDED, 

By F. LUCAS BENHAM, M.D., M.R.C.P. Lonp. 


Tue following are the notes of a case of some interest 
which I lately attended in conjunction with Mr. H. G. 
Brigham. 

The patient was a lad, barely sixteen years of age, who 
was at school a little way out of London, where there had 
recently been a few cases of mumps. On Noy. Ist, 1896, 
an attack of mumps set in, with ordinary symptoms. The 
left parotid gland swelled first, then the other became swollen 
before the first had subsided. He was kept in bed. 
On the 2nd the parotid glands were still swollen. He was 
kept in bed part of the day. Some pain was felt in the left 
testis. On the 3rd he seemed much better and was allowed 
to go home to London, but had to walk more than a mile to 
the station. On the 4th he was not so well. The testis was 
distinctly swollen. He was feverish, but had no rigor or 
vomiting. The temperature was 104-7°F.in theevening. On 
the 5th he was still kept in bed and was very feverish. 
The temperature was 103°. There was no swelling over the 
parotid glands. The left testis was somewhat swollen and 
tender and the scrotum was red. There was a fine papular 
rash, something like that of scarlet fever, on the outer aspect 
of the left forearm. The buttocks were slightly erythematous, 
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but there was no distinct rash elsewhere. The tongue was 
moist and coated with a thick yellowish fur. There was no 
swelling or redness of the tonsils or throat. There was some 
headache, but the patient was cheerful and wished to get up. 
The pulse was not very frequent. He was still kept in bed. 
He was ordered three grains of calomel and a diaphoretic 
mixture. The temperature was 104°8°in the evening. On 
the 6th the temperature was 105° and the pulse 120. The 
tongue was moist and thickly coated; the velum palati 
looked raw and dry and was partially covered with tenacious 
mucus, but the throat was not red or sore, and the tonsils 
were not swollen. The rash had quite disappeared. Tache 
érébrale was visible on the abdomen. He was thirsty. He 
had been sick on the previous day after taking the powder. 
The bowels had been opened two or three times. The 
yes were natural and the pupils normal. He had 
ven delirious, wandering, and talkative, asking for 
eer, &c., at night. The following mixture was ordered 
three times a day; half a grain of potassio - tartrate 
of antimony, fifteen grains of carbonate of magnesia, 
half a drachm of sulphate of magnesia, and peppermint 
water to one ounce. He was also to be sponged, when 
hot, with vinegar and water; and he was to have 
a milk diet. At 9.30 P.M. he had been dull, drowsy, and 
heavy, almost in a state of stupor, from which he could be 
momentarily roused without much trouble, all day. The 
temperature was 103°4° and the pulse 108 and regular. He 
had vomited two or three times curds and bile. The 
bowels were opened twice. The testis was more swollen: 
the scrotum was red and cedematous. ‘There was frontal 
headache, but not very intense ; the patient lay on his side 
and slept, but sleep was not continuous and was broken by 
horrible dreams of accidents, &c. The tongue was moist and 
cleaner; there was no pain in the back or limbs, but he 
disliked being disturbed. He had perspired freely. On the 
7th he had had a restless night, but was brighter and more 
cheerful inthe morning. His head was clearer, the headache 
was gone, though it was still brought on by movement. ‘The 
temperature was 102°6° and the pulse 100, dicrotous. The 
tongue was moist with yellowish fur. ‘There was no more 
vomiting. The bowels were opened three times. He took 
milk badly, and was ordered beef-tea, toast, cooked apples, 
&c., and to continue the medicine, The left testis was more 
swollen, and tender on pressure. He passed urine involun- 
tarily, as he had done the day before. The temperature 
was 103°8° in the evening, and the pulse 100. On 
the 8th he had slept better, though he was restless: he 
had taken more liquid food. There was no vomiting. 
The bowels had been opened eight times. In the morning 
he was much better in all ways. His temperature was 
3992" and the pulse 80 and regular. The headache 
was almost gone. His mind was clear and he was more 
lively and natural. The tongue was still coated but was 
clean at the tip. There was copious epistaxis in the morning. 
He complained of pain over the lower part of the sternum ; on 
auscultation the sounds of the heart were found to be quite 
normal. The testis was still very large and tender and 
the scrotum cedematous. The temperature was 101° in the 
evening. On the 9th he had slept better, but was still restless. 
The temperature was 100°2° and the pulse 96. The tongue 
was slowly cleaning from the tip. The epistaxis was renewed 
in the morning. The headache was gone. The left testis was 
smaller, but painfal and tender, and there was much cdema 
of the scrotum. The right testis was somewhat tender also, 
but was not swollen. The temperature was 102:2° in the 
evening. The medicine was discontinued. On the 10th the 
temperature was 97°8°. The tongue was cleaner. The 
left testis was smaller and the right testis tender: hot 
fomentations were applied. At 9PM. the patient looked 
well. The temperature was 97°6° and the pulse 72. The 
tongue was clean. The appetite was becoming ravenous. 
On the 11th he was still in bed, but convalescent. On the 
13th he sat up for the first time. He slept while sitting in 
a chair; both arms and legs twitched during sleep. The 
bladder had been irritable during the illness, but this was 
now all right. On the 15th he left the room for the first 
time, but was very shaky; he was weak on the legs and had 
to be assisted on returning upstairs. 

The testis subsequently underwent considerable atrophy, 
as is usual, I believe, in such cases as this. 

Remarks.—The nervous phenomena which may complicate 
mumps are not novelties; they have been observed and 
remarked upon from time to time for a long while. But all 
the same they are infrequent, even very exceptional, 





considering what a common diseasefmumpsis. They are said 
to be more common in some epidemics than others. The 
subject is mentioned in standard text-books of medicine, but 
generally in a vague and inaccurate way. It is, perhaps, 
because mumps is generally such a trivial complaint that so 
little attention is devoted to its curious occasional 
phenomena. But surely it is an error to style the disease, as 
is done in more than one text-book, ‘‘ Idiopathic Parotitis,” 
which is quite a different thing. I should like also to raise 
the question whether meningitis is a possible complication as 
it is sometimes stated to be. Some writers, by-the-way, 
think proper to place mumps among diseases of tlie mouth, 
&c., instead of with general and infectious diseases. A good 
many cases complicated with brain symptoms have now been 
put on record, but they are only to be found here and there 
in various periodicals, British and foreign ; it seems, more- 
over, that the literature of the subject is more abundant in 
other countries, especially France and America, than in this. 
These cases are remarkable, both on account of the striking 
nature and sudden appearance of the symptoms, and on 
account of the obscurity of their pathology, which is still a 
mystery. Fortunately, even although the symptoms be 
alarming, death very rarely takes place. Moreover, when 
death does occur in mumps, it seems often to be due to some 
indirect complication which may almost be called accidental. 
I will refer briefly to the fatal cases that I have been able to 
discover, either described or mentioned. Three fatal cases 
are cited by Haldeman.' The first of these, complicated 
with orchitis, died from acute pneumonia, which set in on 
the fifth, and was fatal on the eleventh, day of the illness. 
The author ascribes the pneumonia to embolism. The second 
case, in which both parotids and both testes were involved, 
succumbed to the bursting of an abscess of the liver into the 
lungs and air-passages, causing asphyxia on the thirteenth 
day. His third case is that of a woman, seven months 
pregnant, who aborted on the fifth day and died from septi- 
cxemia two days later. 

A remarkable case of sudden death in mumps is related by 
Gillet.? The patient was a young conscript, in whom swelling 
of the right parotid gland set in, which spread to the sub- 
maxillary gland also ; he did not take to bed or rest at once. 
On the fourth night he suddenly awoke, rose up and tried to 
walk, but fell in a state of complete syncope: he rallied a 
little, but soon became collapsed again and died. It is stated 
that he could breathe and swallow during the attack. Only 
the parotid gland was examined post mortem. Death was 
ascribed to embolism of one of the arteries at the base of the 
brain due to cardiac thrombosis consequent on endocarditis. 
In a case reported by Hamilton* and in another by Shreve ‘ 
furious delirium came on suddenly, with great excitement, 
and attended in the former with opisthotonos and muscular 
rigidity, and death ensued in each in two or three days. 
Other fatal cases have been recorded, two by Lindsley,’ 
another by Pollard,” a few others (mentioned by Lannois and 
Lemoine) by various French observers, but no details are 
furnished when quoted, and I have not obtained access to 
the sources of information. Niemeyer’ says: ‘‘ Cases have 
also been recorded where, in the course of idiopathic 
parotitis, fatal meningitis has been developed.” Eberle* also 
speaks of a fatal case with convulsions. I am not aware, 
however, that a post-mortem examination was made in any 
of the fatal cases referred to or that there was positive 
evidence of meningitis in any of them. From a survey of 
all the cases to which I could find a reference and have been 
able to peruse the details it seems that the cases of mumps 
with cerebral complications fall into three different classes 
according as the nervous symptoms are marked by: (a) high 
fever and delirium ; (+) insanity ; and (c) paralysis. 

A.—The case above related is a characteristic example of 
the first group. Cases of this sort are met with, I believe, 
only in males, never in children, and chiefly in lads about 
the age of puberty or in young men, and is almost always, if 
not invariably, associated with orchitis, though of course 
orchitis often complicates mumps without there being any 
serious constitutional disturbance. Lynch’ states that high 
fever and delirium may occur in mumps when the disease is 


1 Journal of the American Medical Association, Chicago, 1887, p. 543. 
2 Gazette des Hopitaux de Paris, 1873, p. 1156. 
Lond. Med. Journal, vol. ix. (quoted by Lannois and Lemoine). 
4 Boston Medical and Surgical Journal, 1875, p. 739. 
Stethoscope and Virginia Medical Gazette, 1851 
Bellevue Hospital, Virginia 
Text-book of Practical Medicine, vol. i., p. 439. 
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confined to the parotid glans, but I have not been able to 
tind the account of any such case where the j resence of 
orchitis is not mentioned. It may be that the brain and 
testes are affected in common simply because of tlie intensity 
of the disease, but the constant association of the brain 
symptoms with severe orchitis suggests the possibility of 
some causal relation between the two. In some cases—e g.. 
those related by ‘Trousseau, Hfall,'' Walmsley, Davis, 

and I.ees,' ' the extreme febrile symptoms and delirium super- 
vened on the subsidence of the swelling of the parotids and 
disappeared on the manifestation of orchitis. It is to this 
particular feature that Trousseau calls attention, and many 
readers will most likely recollect his vivid account of 
the two cases which came under his own notice with 
an interval of twenty years. 3ut in other cases (and 
they form the majority, as far as my inquiries go), 
as in the case related in this paper, also those by 
Hamilton Appleyard, Beale, Monro, Parrott, 

Doudney, Minot Shreve, Sorel, Janson Zuide,~* 
and Lynch,* orchitis appeared first, and was attended 
either immediately or after a sbort interval, by high 
temperature (sometimes reaching 106 or 107° F.) and severe 
febnle symptoms, such as delirium and other nervous 
phenomena, and the local inflammation and general symptoms 
subsided puri passu. The nature and pathology of these cases 
is uncertain and obscure. By some observers and writers 
the nervous symptoms have been assigned, rather hastily 1 
think, to meningitis ; but in almost all the cases referred to 
above, this cause is, to say the least, very doubtful. The 
symptoms are hardly those of meningitis, and the cases 
certainly bear very little resemblance to the description, say, 
of epidemic cerebro-spinal meningitis. Moreover tke 
difference in mortality is very great. Even in Hamilton's 
and Shreve's cases (ride supra, the symptoms do not point 
conclusively to meningitis; the inference is rather that death 
took place from exhaustion consequent on violent excitement, 
but no necropsy seems to have been held either in these or in 
any of the reported fatal cases of mumps, and in the absence 
of such unequivocal evidence it is impossible to affirm the 
existence of meningitis. In Munro's case -which was a 
very severe one and acccmpinied by a very high 
temperature (1072) and great delirious excitement 
with much  prostration — although recovery took place 
it is stated that for a considerable time after the 
acute symptoms subsided the patient was excitable and 
also suffered from difliculty in walking; the gait was un- 
steady and incovdrdinate, the speech hesitating and impulsive, 
and agraphia was marked. This condition is certainly sugges- 
tive of cerebral and spinal meningitis, but cannot, I think, be 
pronounced conclusive. These cases seem to me to be much 
more closely related to those of acute rheumatism with 
hyperpyrexia and cerebral symptoms, and the affinity is 
strengthened by the fact that in some of these cases of 
mumps certain symptoms of acute rheumatism have been 
superadded ; for example, in a case recorded by Charles 
Aitken,” an attack of mumps with orchitis was immediately 
fellowed by ‘‘a rather severe attack of rheumatic fever, with 
pains in the joints, but no cardiac mischief; this was 
almost immediately succeeded by a short attack of chorea.” 
In Davis's case subsidence of orchitis was attended by general 
articular rheumatism, with much pain, but without fever. 
Mndocardial murmurs developed in the course of Apple- 
yard’s cause a severe one with very high temperature 








though in this case there may have been pre-existing 
valvular di-ease. Metastatic endocarditis was also the 
chief feature of one of the set of cases reported by 
Haldeman which recovered, however 1 there was 
thought to be endocarditis in Gillet’s case also, which, 
s has en already mentioned, ended in sudden ceath 
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Thus instead of ascribing any cases of this group t 
meningitis | think it far more probable—almost certair 
indeed —that the grave sy!:ptoms are really those of cerebral 
irritation due to some kind of blood poison which is developed 
in the course of the disease, especially about the period at 
which inflammation settles on the testes. 

i}. A similar sort of explanation probably applies to thi 
class also. Resembling the former group in the presence of 
delirium, it differs in the fact that the temperature and 
febrile symptoms are generally less high: the deliriun 
begins about the same period as in the former class or wher 
the orchitis is disappearing, but does not subside with thi 
natural subsidence of the disease being prolonged, often fo: 
a month or two, in the form of insanity either mania or 
melancholia. Cases of this sort have been recorded—one by 
Radcliffe~ and three (one of whom was a woman, but it is 
not stated whether her sexual organs were allected) by Van 
Bibber. All these cases recovered. 

This occasional sequence of insanity constitutes anothe: 
point of affinity to aevte rheumatism. 

(’.—On the other hand, this explanation will scarcely cover 
all cases of the cerebral symptoms of mumps. In an able 
paper by Lannois and Lemoine (Des Manifestations Méningi- 
tiques et Cérébrales des Oreillons),* three cases are described 
(one observed by themselves, the other two quoted from 
Sorel and Janson-Zuéde respectively) which presented definite 
and persistent paralyses, which cannot well be ascribed to 
nervous debility following the disease. In the first case—in 
which, by the way, there is no mention of orchitis—there 
suddenly supervened after the parotid swellings had subsided 
in the usual way a condition of coma, with right hemiplegia 
and hemianwsthesia, as well as conjugate deviation of the 
eyes, unilateral paralysis of the face and tongue, and 
aphasia. The hemiplegia and aphasia lasted for some time, 
but ultimately recovery took place. A closely similar case 
is reported by Hitchcock. The patient was a woman who, 
after the subsidence of a severe febrile attack of mumps, 
was suddenly seized on the eleventh day with cerebral 
disturbance and vomiting, soon succeeded by coma, paralysis 
of the right arm, and convulsions. In a month's time 
the paralysis disappeared and the patient recovered. 
In Sorel’s case ((rchite ourlienne atrophiante ; complica- 
tions cérébrales : aphasie l¢g¢re mais prolongée) ‘- the tem- 
perature reached 107’ F. while the orchitis lasted, and the 
attack was severe. Convalescence was gradual, and attended 
by a variety of aphasia. In Janson-Zuide’s case’ furious 
delirium supervened during the orchitis and was accom- 
panied by aphasia and paralysis of the right arm as well 
as anesthesia and a slow pulse. The patient partially 
recovered, however. Partial paralysis of the arms is 
mentioned also in one of Haldeman’s fatal cases. The 
explanation offered by Lannois and Lemoine of the whole 
class of cases of cerebral complications of mumps is that 
the cause is probably active hyperemia of the meninges 
in the slighter cases, and in the more severe ones, in which 
some degree of actual paralysis occurs, the hyperemia is 
more intense, extending more deeply and damaging the 
surface of the brain itself. This hypothesis may possibly 
be the true one, yet it is very doubtful. It seems much 
more probable from the histories that the paralysis is due 
to some accident, such as hemorrhage or embolism, rather 
than to an inflammatory process. I think it is most likely 
that the real condition of these cases is embolism, for there 
is corroborative evidence in certain cases which show a 
tendency to thrombosis in mumps. Gillet’s case, already 
ted, was probably fatal by embolism ; but instead of its 
il end being brought about by cardiac thrombosis and 
embolism of a cerebral artery, I would suggest that it might 
be due to venous thrombosis and embolism of the pulmonary 
artery. I have seen suiden death happen in an exactly 
similar way from pulmonary embolism in a case of cancer of 
the tongue: the cases of endocarditis related by Appleyard 
and Haldeman also mark a liability to embolism. There is 
also a remarkable case narrated by Logan (Metastasis in 
parotitis)*! in which, about three weeks after the onset of 
an attack of mumps affecting the parotids and testes, 
phlebitis set in, first in the left lower limb, involving the 











Philadelphia Medical Times, 187 
Medical News, Philadelphia 
v de Neurologie, Paris. 1885, vol 








Archi 
Boston Medical and Surgical Journa 
Loe. cit. 
Loe. cit. 
* Medical News, Philadelphia, 182, p. 569 




















ii 
of 
nd 
in 


to 
in 





= 


= awe er eerwy VSS es 


My 


- we 2 


= eC eS ae 





THE LANcEeT,] DR. A. E. WRIGHT: THE PATHOLOGY 


AND TREATMENT OF CHILBLAINS. [JAn. 30, 1897. 303 











ral, popliteal, and one-third of the anterior and pos- 
r tibial veins, then the left upper limb, involving the 
gular, subclavian, brachial, and part of the ulnar veins: after 
is, the right lower limb was involved as the left had been, 
s the main veins of three limbs were successively 
igged. In each of these attacks of phlebitis the inflam- 
ition seemed to start from one of the glands which had 
involved. In suchacondition it is easy to see what a 
ility to embolism there must be. ‘This patient recovered. 
ever, in the absence of necropsies on fatal cases it is 
possible to do more than conjecture. It is a matter that 
lires more light to be thrown upon it, and it is with a 
v to calling attention tothe subject that these suggestions 
e offered. 
A last word may be said about treatment. As has been 
ready said, nearly all cases recover, and therefore the 
rogaosis is good. But in the way of giving relief and pro- 
ting cure in the feverish, delirious patients, I think no 
easures have proved so effectual as the administration of 
oling, diaphoretic, and aperient medicines, such as were 
hibited in the case I have narrated. Narcotics should, I 
think, be avoided. It was also worthy of note that in a 
rge proportion of the cases here collected the grave 
ymptoms followed and were apparently induced by care- 
essness and exposure to cold, &c., while recovering from a 
simple attack of mumps. It may, therefore, be of import- 
nce to exercise prudence and to take necessary precautions 
ijuring convalescence from the disease, especially in the 
se of adults. 
Elizabeth-street, S.W. 














IN THE PATHOLOGY AND TREATMENT 


OF CHILBLAINS. 
By A. E. WRIGHT, M.D. Dust., 


SSOR OF ATHOLOGY, ARMY MEDICAL SCHOOL, NETLEY, 
I HAVE inarecent issue of THe LANcEr! dealt with the 
1 question of ‘‘ serous hemorrhage ” (i.e., of increased 
ransudation of the blood fluids into the tissues), and I have 
‘inted out (a) that this condition is very often dependent 
pon a defect of blood-coagulability, and (/) that serous 
morrhage can to a large extent be controlled by increasing 
the coagulability of the blood. I had in previous papers 
lealt with this question of serous hemorrhage in its special 
elation to urticaria, and had demonstrated not only that 
irticaria is very often dependent upon a condition of defec- 
tive blood-coagulability, but also that this affection can often 
e relieved in a very striking manner by increasing the 
patient’s blood-coagulability. I propose in this paper to 
idduce evidence to show that what holds true of urticaria 
olds true also of that very familiar form of serous hematoma 
which we denote by the name ‘‘ chilblain.”’ 
tssociation of chilblains with a condition of defectire 
vaqulability. —I have investigated the condition 
odl-coagulability in ten cases of chilblains. Tivo 
of these cases were cases of aggravated chilblains occurring 
1 males. The blood-coi ation times of these 
were respectively ine minutes, and nine and 



























ninutes. uur of these cases were cases of 
iweravated chilblains occurring in adult females. The 
respective blood-coagulation times of these cases were 


respectis 
f 


thirteen minutes, eleren inutcs, eight and 

, vinutes, and seven and a half minutes. Lastly, 
four of > ten cases were mild cases of chilblains 
occurring in schoolboys. The coagulation times of these 
sases were respectively eleven minutes, nine and a quarter 

s, seven and three-quarter minutes, and four and 
1 half minutes It is obvious, therefore, when we con- 
sider that the normal blood-coagulation time varies between 
three and four minutes, that in all these cases of 
chilblains, with the exception of the last case, were asso- 


iate| with a very notable defect of blood-coagulability. 
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[HE Lancet, Sept. 19th, 1896. 
2 All these coagulation estimations were made with coagulation- 
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i ton-garden, London, E.C, In order to bring the tubes to 

e { temperature of 18°59 C. (half blood heat), their butt-« 

ere ed with indiarubt i they were then immersed 
(poin into a tumbler two-thi full of water at that te 
peratu t ling in with blood the tubes were again immersed 
this t t downwards and without caps) in the ibler of water. 





This fact stands in relation with certain other facts which 
obtrude themselves more directly upon the clinician's 
attention. These facts are—(a) the superior liability of 
children to chilblains ; (+) the fact that chilblains are prone 
to occur in persons who give a history either of nose-bleeding 
or of urticaria; («) the occurrence of chilblains in persons 
who are characterised by a lymphatic habit of body ; (/) the 
not unfrequent occurrence of chilb.ains in persons who 
are the subjects of malarial cachexia; and (¢) the not 
unfrequent occurrence of chilblains in hiemophilic families. 
We may brietly consider each of these predisposing causes. 

Childhood.—The notorious liability of children to chilblains 
is no doubt in part referable to the fact that the intluence of 
cold makes itself felt more upon the relatively small 
extremities of the child than upon the relatively large 
extremities of the adult. Another probable factor in the 
etiology is the fact that ghe lime salts upon which the 
coagulability of the blood depends are in the growing child 
being continually removed from the blood in order that they 
may be deposited in the bones. 

Predisposition to urticaria and epistaxis.—There is an 
obvious relation between the predisposition to epistaxis, 
the predisposition to urticaria, and the predisposition to 
chilblains, inasmuch as these predispositions have been 
shown to depend upon a defect of blood-coagulability. In 
two cases which have recently come under my observation I 
have seen urticaria alternate with chilblains. Both these 
forms of serous hemorrhage were apparently brought on in 
susceptible patients by exposure to cold. 

Lymphatic habit of bedy.—We shall understand the rela- 
tion between the lymphatic constitution and a predisposition 
to chilblains if we consider, first, that the essence of the 
lymphatic constitution is to be found in a water-logging of 
the tissues which is dependent upon an excessive transuda- 
tion of lymph; secondly, that it will require only a very 
slight increase of transudation to convert such a water- 
logged condition of the tissues into perfectly definite hiema- 
tomata such as we see in chilblains ; and thirdly, that in 
all probability both chilblains and the water-logged condition 
of the tissues which we meet with in the lymphatic patient 
are ultimately referable to a defect of blood-coagulability. 

Malarial cacheria.—The subjects of malarial cachexia are 
not unfrequently also the subjects of chilblains. It is even 
possible, as I am assured by a medical oflicer who has 
experience of the truth of this fact in his own person, to 
suffer from chilblains on the West Coast of Africa after 
a severe attack of malarial fever. This liability of the 
malarious subject to chilblains is in absolute conformity 
with the fact that the blood of patients, who are the subjects 
of malarial cachexia, is characterised by a defect of blood- 
coagulability which is dependent upon a great paucity of 
white bleod corpuscles, ‘ especially of polynuclear white blood 
corpuscles. 

Hemophilic constitution.—I have pointed out in previous 
papers that the chilblains are of very frequent occurrence in 
hemophilic families. This stands in connexion with the 
fact that hsemophilic blood is, as I have previously shown, 
characterised by an extreme defect of blood-coagulability 
which is dependent upon an extreme and hereditary paucity 
of white blood corpuscles and, in particular, upon a paucity 
of polynuclear white blood corpuscles 

Treatment of chilblains.—In view of the etiological facts 
which are thus disclosed, the obvious indication for treat- 
ment in a case of chilblains is to take steps to augment the 
patient’s blood-coagulability. In conformity with these 
indications I placed my patients upon a regimen of calcium 
chloride (after duly cautioning them against lowering their 
blood-coagulability by the ingestion of sour fruits, alcohol, 
or excessive quantities of t!uid’). Of the 8 cases which are 
particularised below, six cases (Cases 1, 4, 5, 6, 7, and &) 























It is customary to impute the liability of the lymphatic patien 
i l t he patient vad ¢ ulation. But in many cases it is, it 
e bad circulation which produces the lema. It 
ma which pedes the circulation ¢ the blood in the 
t ies, espec 4 eti ies of the extremitie 
* There ay in t a be as fe + white od 
pusclesin the n , é 
It is unusual to find than from 4000 to 10 white blood 
orpuscles in the c.mm, 0 hilic blood, and as few as I 
f these may be polynuclear white blood corpurcle 
I find that it is quite unne ary to cautic t lymphatic patient 
igainst ingesting excessive quantities of fluid, for the typical lymphatic 
at ie win wobably to that water-logging of t t ies Which 
has been reterre o above, is aparently never thirst 1 phatie 
young man litrasts markedly in this respect wizener 
elderly woman, whose dry titsues seem to re re to be irrigated witn 
petual dra t rt 
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increase of blood- | grammes) of calcium chloride cryst. twice a J 
prescribed. On the 5th the mean temperature for the 
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Cask 7,—The patient was a boy aged eleven years. On 
Dec. 19th, 1896, the mean temperature for the day was 
305° F. He had chilblains on the feet. There was not 


much to be made out on inspection except a little swelling 
und lividity. Great complaints were, however, made of 
intolerable itchiness, and the father said that the boy cried 
every morning fr the pain when he was putting on his 





boots. The blood-coagulation time was seren minut-s, forty- 
ive seconds. ‘Ten grains (0°6 gramme) of calcium chloride 
cryst. three times a day were prescribed. On the 20th the 


mean temperature for the day was 34:1°. The chilblains 
were said to be much better and there was no pain on 
putting on his boots. The blood-coagulation time was si. 
niteen seconds, Ten grains (0°6 gramme) of 
valcium chloride cryst. three times a day were prescribed. 
On the 2lst the mean temperature for the day was 32:2’. 
There had been no farther pain or itching. The blood- 
coagulation time was siz minutes, thirty seconds ; 7:5 grains 
(0°5 gramme) of calcium chloride cryst. three times a day 
were given. On the 22nd the mean temperature for the day 
was 35:2. ‘The chilblains had absolutely disappeared. The 
blood-coagulation time was four minutes, trrenty seconds. 

Case 8.—The patient was a boy aged eleven years. On 
Dec. 20th, 1896, the mean temperature for the day was 34°1°F. 
fhe chilblains on his feet looked very trifling, but great itch- 
ing was complained of. The blood-coagulation time was 
four minutes, thirty seconds. Twelve grains (0°8 gramme) 
of calcium chloride cryst. three times a day were prescribed. 
On the 2lst the mean temperature for the day was 32 2°. 
The chilblains were said to have been less itchy. The blood- 
coagulation time was five minutes. Six grains (0:3 gramme) 
of calcium chloride cryst. three times a day were prescribed. 
On the 22nd the mean temperature for the day was 35 2°. 
There was some itching last night. The blood-coagulation 
time was jive minutes, fire seconds. Twelve grains 
(0°75 gramme) of calcium chloride cryst. three times a day 
were prescribed. On the 23rd the mean temperature for the 
day was 35:2’. The chilblains were stated to be perfectly 
well. The blood-coagulation time was four minutes. ‘ 
In conclusion, I would point out that the importance of 
the facts which have been put on record does not consist 
solely in the fact that calcium chloride has been shown to be 
a palliative for chilblains. It consists rather in the fact that 
these observations contribute to further establish the prin- 
cipie that serous hmmorrhages are often dependent upon a 
defect of blood-coagulability, and that they may be relieved 
or prevented in exactly the same way as actual hemorrhages 
can be by augmenting the coagulability of the blood. 
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favourable opportunity of tracing the history of the cases 





s ° ° 2 - ; 
from beginning to end was afforded. So much has been 
written and said about ‘* water-borne cholera” of late that 
other media of infection are in danger of being overlooked, 


and it is worth noting that experience of the disease in 
Penang, where the water-supply is excellent, seems to show 
clearly enough that cholera may be spread about by human 
intercourse without the agency of water. It also teaches 
that the much-decried quarantine is sometimes effectual in 
preventing the dissemination of disease, and that the incuba- 
tion stage—or rather the period between exposure to infec- 


tion and the onset of illness—may be prolonged much 
beyond the five days’ limit usually given. 

On July 29th, 1895, a Chinaman, who had just come 
direct from his ship to the oflice of the Protector of 
Chinese, was sent to hospital, when the disease was 


diagnosed as cholera He was at once sent to the Hospital 
for Infectious Diseases, and the depot containing the 
coclie passengers by the same ship was put in quarantine 
under a police guard. (This course was pursued in each 
Depot in which cholera occurred subsequently or in which 
there were any coolies off a ship which had brought a cholera 
case.) Two more cases occurred among these men three 
days later and no more. About the same time a sick coolie 
sent direct from another Singapore ship to hospital was 
pronounced to be suffering from cholera. Owing to the 
above occurrences a five days’ quarantine was imposed on 
bringing coolies from Singapore. The owners of 
vessels were allowed to land their passengers on Quarantine 
Island and go on instead of waiting in harbour. The 
s.s. //cehbe did this three times, and on the third occasion 
cholera appeared among the coolie passengers landed by her ; 
there were three cases, all being fatal. On Sept. 4th, five 
days after the last case had gone to hospital, the passengers 
were released. Some of the coolies went to Perak, a native 


vessels 


State on the mainland, and on Sept. 9th one of them 
developed cholera. This was ten days after the last case on 
Quarantine Island and five days after leaving there. 
Quarantine Island, I should say, is a small island near 


Penang, used for a leper asylum and for quarantined 
passengers; it has no connexion with the hospital for 
infectious diseases which is on Penang Island. 

On Sept. 7th the passengers of the s.s. Ban Hin Guan were 
landed on Quarantine Island and released after five clear 
days as no case had occurred. Most of the coolies went 
to the ‘‘Kia Heng” Depot and the remainder to the 
‘*Sin Seng Hong Chan” Depot. The morning after the 
release of these passengers, most of whom were coolies, one of 
them had cholera in the ‘' Kia Heng” coolie depot, more 
than six days after leaving Singapore The depot was 
promptly quarantined. Two days later there were two more 
cases, and then the disease stopped as far as this depot was 
concerned. In the meantime the Calypso had come in, and 
owing to the Government at headquarters (Singapore) having 
cancelled the order for quarantining Singapore ships just 
he arrival of the tan //in Guan, the coolie passengers 
of the Calypso went direct to the depot, and on the sixth day 
from leaving Singapore one of the coolies had cholera in the 
‘*Ap Dho” depot and another in the same place four days 
later. Here the disease ends in the *‘ Ap Dho” depot. On 
Sept. 2lst the s.s. Calypso again arrived from Singapore 
with coolies, who were put in the ‘*‘Sin Seng Hong Chan” 
depot, in which, as before stated, there were a few of the 
men of the Ban Hin Guan. This being the seventh day since 
the last case among the men of the Aan Hin Guan, and there 
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being a dearth of room elsewhere, it was considered safe to 
allow newly-arrived coolies to enter this depot in which there 
had been no cholera. On the same day after the order for tlie 
opening of this depot had been issued, but an hour or two 
before t entry of the men of thes.s. Calypso, a Ban Hin 
Giuan man in this depot was sent to the General Hospital 
amor cand the disease prove to be cholera ; 
it was followed by another case in the evening. The depvt 
was quarantined, and as the men of the (ulypso had already 
mixed freely with the others it was considered unsafe to let 
them out, and they were therefore included in the quarantine. 
‘Three days |; ter another man from the Zan Hin Guanand one 
from the Calypso had cholera, and on the 26th another man 
from the Bun Hin Guan, The man from the Calypso may have 
contracted the disease in Singapore, or on the ship, or in the 
depot, but how about the first case from the Ban Hin Guan 
in this depot ! He had been more than fifteen days away from 
Singapore, ‘The depots are always closed and privately guarded 
to prevent the escape of the coolies with their advanced pay, 
so there could have been no inter-communication; they 
are entirely separate establishments. For convenience of 
employers of labour they are all in the same locality, but there 
are several business and dwelling houses, in none of which 
cholera occurred between this depot and the ‘‘ Kia Heng” and 
other depots. From the readiness with which the people 
report small-pox, chicken-pox, &c., it may be assumed that 
they would not conceal cases of the much-dreaded ‘‘ Muntah 
Cherit’’ (cholera). It might be suggested that this man 
contracted the disease on Quarantine Island, but even so it 
would make the incubation period more than ten days. 
Strict precautions were taken in the depots and each patient 
was promptly removed to the hospital for infectious diseases 
with all his belongings, after which his room was disinfected 
and whitewashed. The pail system is in vogue for excreta ; 
the pails are emptied daily. After each case the pails were 
taken away and new ones supplied, and the seats, walls, 
&ec., cleaned and disinfected. ‘The depot was scrupulously 
clean, and the only water in the place was the regular 
municipal pipe-supply, such as is used by the 92,000 inhabi- 
tants who had no cholera. The basement is tiled and some- 
what damp from over-much washing down, and here the 
men bathe daily by pouring water over themselves standing. 
The water off their bodies runs away at once into the open 
drain outside in the street. There is in the bathing-place a 
slight fecal odour from the latrines. The upper rooms of 
the depots are over-crowded and the inmates never get out 
night or day until they leave for the estates; the coolies 
make matters worse by crowding together in one or two 
rooms to play cards, and in the result the air is perceptibly 
impure and Jaden with the products of respiration. Acting 
on the supposition that there was something wrong with the 
depot itself (inasmuch as isolation of sick and disinfection of 
rooms, which had appeared to be successful in other depots 
built on the same pattern did not arrest the disease), it was 
decided to empty it, and on Sept. 28th the whole of the 
coolies (ninety in number), of whom it should be noted that 
only thirteen were passengers from the /tan Hin Guan, were 
removed to (Quarantine Island. The depot was then 
thoroughly disinfected from roof to basement and re-occupied 
by fresh coolies, after which there were no more cases of 
cholera in it. The disease, however, did not immediately 
cease among the men who had been removed to Quarantine 
Island. On the 30th there were two cases—one a man from 
the Ban //in @vanand one a man from the Calypso, Seven 
days later two more men from the Calypso, and on Oct. 11th 
another man from the Calypso. All five cases were fatal. 
‘This ended the outbreak. 

It would have been better to have removed these coolies to 
some other place instead of the Quarantine Island, as we 
cannot now say whether they brought the disease with them 
from the ‘‘ Sin Seng Hong Chen” depot or contracted it from 
germs left on the island by the s.s. Hehe passengers. Every 
sanitary precaution, however, was taken by the colonial 
surgeon, who is contident that the disease was not contracted 
on Quarantine Island. The men had abundance of fresh air 
and exercise there. The water-supply is the same as that 
used by the adjacent leper asylum, in which there are over 
500 lepers, among whom there was no cholera. 

The first case among all four sets of passengers may be 
safely assumed to have been contracted in Singapore, though 
it is possible, of course, that the men of the Bun //in Guan 
were infected on the quarantine island. ‘Ihe later ones are 
not easy to account for unless we suppose the disease was 
handed over from one man to another, and this is probably 


the ordinary si 





the correct view. The occurrence of the last five seems t 
show tbat the attacks were not due to any sanitary defects 
inherent in the ‘‘ Sin Seng Hong Chan” depot, unless they 
are to be looked upon as instances of prolonged incubation 
It may also be taken as fairly conclusive that the cases 
were not water-borne, even if the Chinese drank water 
instead of the universal tea. ‘he case for quarantin 
seems to be made out in the history above given. 
Hal these men mixed with the dense Asiatic popu 
lation, ignorant as they are of sanitary matters and living 
under worse conditions than the coolies, Penang might have 
suffered like the sister settlement. As to incubation and 
media of infection, it is clear that either the incubation in 
some of these cases was very long or the infective matte: 
was carried about by the men for some time before it was 
inhaled, swallowed, or otherwise absorbed into the system. 
In this regard the first case in the ‘‘ Sin Seng Hong Chan’ 
depot seems most convincing; the period cannot be made 
less than ten days, and was most probably fifteen. Th¢ 
disease is not likely to have been conveyed by food 
inasmuch as all the meals are served hot from a separate 
building to which the coolies have no access. Food is not 
kept in the coolies’ rooms for flies from the latrines to settl 
on. ‘The Chinese do not eat with their hands, like the 
Mahomecdian Malays, but use spoons and chopsticks. 

On the whole it would seem that if the disease was not in 
all the cases contracted in Singapore the infection must have 
been aerial: but whether by germs emanating from the 
bodies of the men or shaken off their clothes or hair, or 
given off by the feces or vomit, is entirely a matter of 
speculation. 








ON VARIOUS FORMS OF TALIPES AS 
DEPICTED BY X RAYS. 
By RICHARD BARWELL, F.R.C.S. Eva., 


CONSULTING SURGEON TO CHARING-CROSS HOSPITAL, 
(Continued from p. 1812, vol. ii., 18:6.) 


FLAt-roor is a deformity which, if further advanced, is 
termed valgus ; it is characterised by loss, more or less com- 
plete, of the transverse and longitudinal arches of the foot, 
the sole being so flattened that the whole of it comes to the 
ground. If the sole of a well-formed foot be wetted with some 
coloured fiuid and placed on a sheet of paper the impression 
left by such contact is as follows: the heel and the pad just 
behind the toes (thenar and hypothenar eminences) form the 
larger parts of the impression; they are connected by a 
narrower portion corresponding to the outer border of the 
waist of the foot. The outline of this narrower part is on the 
outer side convex and on the inner margin strongly concave: 
indeed, it is as though a semicircular piece were punched 
out of the diagram, the gap representing the place where, on 
account of its normal arched construction, the sole does not 
come to the ground. If in the same manner a print of a flat 
or valgous foot be made the impression presents no such gap, 
for the whole breadth of the sole, at the waist as elsewhere, 
comes in contact with, and makes its mark on, the paper. 
Moreover, the outline of both borders is changed: the outer 
one is no longer convex, but sharply concave; the inner 
one convex, presenting a considerable projection opposite 
the most hollow portion of the outer margin. Indeed, the 
words concave and convex hardly describe the form, for in 
front of, and behind, the medio-tarsus both halves of the foot 
are deflected outwards ; therefore there is at either extremity 
of that joint what may be described as a rounded-off angle— 
at the outer margin an entering, at the inner a salient one. 
These are readily perceptible if the observer place his head 
in front of the erect patient’s waist and look perpendicularly 
down on the naked foot. Or if he wish, as is desirable, to 
keep arecord of the condition, he may, letting the patient 
stand on a sheet of paper, trace the outline with a sufficiently 
long cedar pencil. In this way was obtained the diagram 
here given (Fig. 12), the patient being directed to throw as 
much of the body weight as possible upon the distorted foot. 
The entering angle corresponds to the calcaneo-cuboid joint, 
the salient one to the head of the astragalus and to the 

1 The skiagrams were taken by Mr. Sydney Rowland, late Shuter 
Scholar, St. Bartholomew's Hospital. 








es 153% m8 4@A 6H O86 ee 











0d 


not 


the 


~~ ‘< 


—coec 


7 





THE LANceT,] MR. BARWELL: VARIOUS FORMS OF TALIPES DEPICTED BY X RAYS. [JAN. 30, 1897. 307 








scaphoid. Combined with this double abduction is outward 
rotation of both halves of the foot, a combination which, 
is a little retiection will show, must destroy both longitudinal 
and transverse arches and bring the bones forming the 
inner extremity of the medio-tarsal joint to the ground; 
the mechanism of this mal-posture will be explained in 
the sequel. The abduction, outer rotation, and the 
thereby conditioned yielding of the arch cause such 
rrojection of the head of the astragalus and of the 
scaphoid that those two bones are plainly visible through 


‘* ere. Ps 
—_ - ——— 
_ a 
“ - 
Tracing of flat-foot (medium severity). The hallux was 
algous, but held in position during tracing. 


che skin and other soft parts, as in the annexed photo- 
cram. It will be observed that the inner malleolus 
is less marked than in a normal foot, being somewhat 
obscured by the bulging of parts below. This bulging 
forms a rather broad line of rounded eminence, traceable 
lownwards and forwards from near the tip of the malleolus 
in a‘direction of a right angle and a half (135°) to the axis of 
the leg. A little closer inspection or palpation will show 
that it really consists of two rounded projections separated by 
1 space of lesser prominence ; the posterior of these belongs 


Fic. 








we ; : 


segment forward. Ina large proportion of cases the anterior 
tibial tendon is unduly prominent, or even if not visibly so it 
frequently, as also the posterior, may be felt as a tight cord 
beneath the skin. At all the metatarso-phalangeal joints the 


Fig. 13 





Photogram of flat-foot (medium severity), Hallux valgus. 


toes are somewhat flexed,” most markedly the hallux, which 
is also usually thrown outwards (valgous), causing the 
second to lie over, or, as in this case, mounting above, 


14. 








Skiagram of foot shown in previous figure. 


to the-astragalus and the anterior is the upper inner corner 
ofjthe*scaphoid (not the tuberosity). The inner lower border 
of the foot forms a line that is very nearly straight; it is in 
contact throughout its whole length with the surface on 
which it stands. The upper outline, that of the instep, is 
also nearly straight, or rather when viewed quite from the 
side—that is, by an eye on the same horizontal level—it forms 
a concave line, hollow according to the severity of the case. 
The whole foot is lengthened by straightening out of the 
arch, the heel projects abnormally backward, and the anterior 


that toe. I have not seen any instances of adduction of the 
metatarsus on the tarsus as described and figured by 
Rediard,* but I have more than once found it abducted. 

In taking a skiagram of a part in which several bones 
lying one behind the other intercept the x rays the shadows 


This flexion is produced by tightening of the plantar fascia due to 


straightening out of the arch. 
>] Valsham ( Deformities of t! 


e Foot) repr 
but says he has not met with the condition, 
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xluces Rediard’s figure, 
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so produced are superimposed ; they become thus somewhat 
intermingled, and a little diligence must be used in their 
interpretation. Such difficulties have already been en- 
countered in my former illustrations and they recur in the 
annexed figure. (Fig.14.) A little assistance, therefore, may 
aid the reader to differentiate the various bones. ‘The 
three cuneiforms cannot be distinguished from each other ; 
their shadows coalesce and overlap, but by taking the 
base of the fifth metatarsal bone as a guide the anterior 
end of the cuboid can easily be perceived, and the bulk of 
the bone is not difficult to make out, though the shadow of 
the scaphoid is so mingled therewith that it seems desirable 
to indicate how the two are to be differentiated. The highest 
and the lowest shadow is thrown by the scaphoid, the upper 
surface of which is marked, being seen quite in profile as a 
straight, rather short line just anterior to the head of the 
astragalus ; running down from the ends of this line the back 
and front edges of the shadow diverge somewhat, then con- 
verge again, and coming together each in a crescentic curve, 
form the margins of the shade thrown by the tuberosity. 
The shadow of this part is of rather a light tone and is the 
lowest projection in the middle of the sole. The cuboid 
marks out a quadrilateral figure, the long axis being at right 
angles to that of the scaphoid; its hinder end abuts on the 
os calcis and partially overlaps the neck of the astragalus; 
the front one is to some extent concealed by the base of the 
fifth metatarsal bone. ‘The upper and lower margins of the 
shadow are nearly horizontal, and cross, therefore, almost at 
right angles the back and front limiting lines of the scaphoid 

The lower margin of the cuboid is pretty deeply notched, 
marking the outer end of the peroneal groove. 

We may now go on to examine the bones. The whole 
astragalus, more especially the neck, is short. Probably a 
certain allowance must be made for the foreshortening due 
to abduction, yet this can only account for a small amount 
of the stunted shape. Moreover, the neck is bent upward. 
1 would ask the reader to compare this plate with Fig. 2, a 
normal foot, and with Fig. 1, an equinous foot,‘ in order to 
get an idea of these changes. The os calcis is also some- 
what abbreviated and its greater process is likewise detlected 
upward. The upper surface of the scaphoid is short from 
before backward. I find, by measuring a number of bones, 
that the proportion between the length from above down 
and the antero-posterior breadth of that surface is as 24 : 10 
If the dimensions of this bone, as seen in the skiagram, were 
in the same ratio the upper edge of the shadow should be 5°8, 
whereas it is only 4. It has been shortened by pressure due 
to straightening out of the arch, or perhaps the sentence 
might be put thus. ‘As the crown of the bridge has slowly 
subsided the material of its keystone has been compressed.” 
This view of the foot can only indicate, not distinctly show, the 
abduction of anterior and posterior halves above described ; 
the rotation, however, is distinct, for on looking straight on 
the outside of a well-formed foot, the eye being on the same 
level, one should see, on account of its obliquity, a good deal 
of the dorsum, not merely the edge, as in the skiagram. In 
more severe cases this rotation is often sufficient to bring 
the external surface of the calcaneum in contact with the 

iter malleolus ; indeed, this very nearly occurred with the 
extremity here shown when a certain amount of weight was 
thrown on the foot; but in that position the patient could 
ficiently long; therefore, the skiagram 
had to be taken recumbent, otherwise the arch would have 
appeared wh flatter and the tuberosity of the scaphoid 
e projected still further into the sole 

It is thus abundantly clear that tiat-foot and valgus are 
due to rotation outward of the extremity, followed by 
abduction on each other of anterior and posterior halves. 
It remains now to elucidate the mechanism of these changes 
, for though 
the outer lies lower than the inner border of the sole, 
yet there is under the waist of the foot hardly any 





n remain still su 








would | 


he feet of new-born infants are nearly flat 





hollow rhe condition must not, however, be accepted 
as deformity, for congenital varus or flat-foot is 
rare: indeed, its occurrence sa] deformity un- 
ther caicaneus o1 equil us 18 doubtful. The 

of foot may, it is true, persist into 

h child or lolescent waddles somewhat 


low-ir stepped feet this *" 8] lav-footedness 
hardly amounts to deformity. But 


se of events, that on which 





gures referred 





the activity and deftness as well as the beauty of the foot 
depends, is that soon after its proper use begins the hitherto 

at sole should develop a well-marked arch and the low 
instep a high, prominent curve. The normal and correct 
form is, therefore, due to station and progression ; it is, as it 
were, a bye-product of function. Hence, as such performance 
is due to muscular effort, it follows that these efforts mould 
the foot into shape. The usual and accepted assumption is 
that the tibial muscles are the chief, or rather that they are 
the only agents in lifting the tarsal bones into an arch and 
in sustaining them there. But neither of those muscles is 
advantageously placed for such action ; the anterior is inserted 
into the distal end of the cuneiform, where the arch is already 
declining towards its front buttress ; the posterior, after bend- 
ing round the malleolus, runs forward almost in a line with 
the axis of the anterior tarsus; neither is at all in the place 
or direction in which a sling or stay would be. These muscles 
have other functions in the performance of which the arch is 
aided, but they cannot possibly so oppose the body weight 
as to uphold it, especially if the astragalus begin to turn on 
its axis and its head to droop. But this is exactly what 
occurs in valgus, and very often, as in the figure here 
submitted, one finds both tibials vainly struggling 
against that tendency, more especially if the condi- 
tion be recent and somewhat rapid in its development. 
In older cases those muscles give up the useless effort 





Fic. 15. 





Nascent flat-foot from excessive labour. Ineffectual effort of anterioz 
tibial to uphold arch. (From Barwell on Clubtoot.) 


and one finds them flaccid. Although, then, these muscles 
are unable to prevent rotation of the os calcis, and with it 
of the astragalus, and though there is no muscle inserted into 
either bone that can perform this office, yet nature has pro- 
vided another method. Projecting from the inner side of the 
calcaneum is a remarkable shelf or buttress of bone, upon 
which reposes the head of the astragalus, and which is called 
its sustainer. Viewed either from the front or back this is 
seen to project from the side at about a right angle to the 
plane of the inner surface of the calcaneum ; it lies, there- 
fore, very far beyond the centre of gravity and the line of 
support. The slightest weight on that shelf, therefore, 
must, unless it were upheld, overthrow the whole bone. The 
sustentaculum can of, and by, itself sustain nothing. The 
lower surface of the process, however, is scored by a wide 
groove (the photogram represents it in shadow), in which 
runs the tendon of the flexor longus pollicis, the muscle 
which does the chief work in most strong movements of the 
foot, and which from its oblique position behind the leg 
bones is most advantageously placed. In rapid walking the 
body is urged forward by the great toe ; even in standing its 
aid is called for, in running, leaping, dancing it is in full 
use, and each time it thus exerts its power it draws up and 
sustains that process of the os calcis, and through it the head 
of the astragalus and the arch of the foot. The real sustenta- 
culum taliisthe flexor longus pollicis muscle. Hence, when 
the infant walks, using its tce for balance and progression, 
the os calcis is turned a little on its outer side, the head of 
the astragalus is lifted, and the arch of the sole and the pro- 
minent curve of the instep become duly formed. But certain 
conditions may interfere with the due performance of these 
functions—the child may from weakness of muscles either of 
back, of limbs, or of both, or from being put on his feet too 
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Cc 
early, find difficulty in balance and, therefore, considerably 
everts the foot, thus throwing the great toe out of work. 
Rickets by causing bends of the leg bones may render them 
short in comparison to the muscles, which then can hardly 
perform their duty. A little later in life the body weight of 
a fat or of a feeble child may overload the muscles, or (and 
this may occur long after childhood) he may be put to carry 

urdens beyond his strength ; in either of these cases the 
pressure downward on the sustentaculum being greater than 
the flexor of the hallux can uphold the os calcis and 
astragalus must roll over. Furthermore, any circumstance 


Fic. 16. 





Os calcis (normal); posterior view. 


which prevents the great toe performing its function and task 
causing the work to be done, not as it should be, by the last 
phalanx of the great toe, but by the head of its metatarsal 
bone, not only throws that flexor out of work, but calls forth 
improper over-action of other muscles especially of the 
peroneus longus. 

One of the most common modes of thus destroying the use 
and value of the toe is the wearing of foot gear coming to a 
point in the middle line and therefore compelling the great 
toe to lie over, or under, the second, where it cannot possibly 
fulfil its office. Many people, more especially many girls and 
young women, are thus sedulously and painfully engaged on 
the artificial production of flat-feet and of avoidable 
lameness. 

(To be concluded.) 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
__.-- 
POISONING BY ANTIPYRIN ; RECOVERY. 
By Epwtn Wepster, L.R.C.P. Lonp., M.R.C.8. Ena. 
A GIRL, aged nineteen years, whom I was attending for 
anemia and who was taking Blaud’s pills, came to me 
one morning quite recently complaining of headache. 
I prescribed for her a draught containing five grains 
of antipyrin, seven grains of bromide of potassium, one 
drachm of compound spirit of ammonia, and water 
to one ounce. In about ten minutes after taking it 
a hurried message was sent for me to go to see the patient, 
as she was taken seriously ill. On arrival at her home 
within a few minutes the following conditions were present 

viz., cold shivers, severe and gasping dyspnoea ; the face was 
swollen, especially about the eyes, and so much so as to 
prevent any possibility of opening them or of seeing, except 
with great difficulty, the pupil; and the body was covered 
with a bright red rash like scarlet fever and resembling that 
of urticaria, so that it presented weals which were of 
different sizes, from that of a small papule to some as large 
as five-shilling pieces. The temperature in the axilla was 
97° F., and the pulse, which was very intermittent, was 





only 50.<She complained of no pain. The tongue was very 
dry. The lips and general aspect were decidedly cyanotic 
I immediately had the patient put to bed and administered 
stimulants in the shape of whisky, <c., with warmth, and 
medicinally I gave strychnine with digitalis. Notwithstand- 
ing all that was done she remained in this state for about 
eight hours, with the exception of the shivering, which 
passed off at the end of three hours. When beginning to 
rally the breathing, which at one time was so bad that | 
thought I should have to resort to artificial respiration, first 
showed improvement, and in about four hours later—except 
that the rash, which had become fainter, was present, 
together with a slight puftiness around the eyes—she seemed 
to be very little the worse for her experience. Next evening 
she was up and felt well, though somewhat weak, and the 
subsequent day she went about her work as usual. The 
rash took about thirty bourg to finally disappear. This case, 
I consider, is interesting on account of the rapid onset of the 
attack and the quick appearance of the rash, together with the 
severe symptoms after such a moderate dose of antipyrin. 
Brighton. , 
NOTE,ON THE FAMILY HISTORY OF A PATIENT 
WITH ICHTHYOSIS. 
3y W. G. WiLLovensy, M.D. Lonp., 
MEDICAL, OFFICER OF THE EASTROURNE INFECTIOUS DISEASES HOSPITAL 





A poy having been sent into hospital under my charge 
suffering from diphtheria I noticed that he had ichthyosis 
badly and made inquiries as to the other members of the 
family and found as follows. The boy was one of a family of 
eight, in order thus: a boy, aged fifteen years, has ichthyosis ; 
a boy, aged fourteen years, not anything wrong with his 
skin; a boy, aged twelve years, has ichthyosis ; two girls, 
aged respectively ten years and nine years, nil; a boy, aged 
seven years, has ichthyosis ; a girl, aged five years, nil ; and 
a boy, aged five weeks, has ichthyosis. The parents and 
grand-parents of this family are quite free from skin disease, 
but the mother had heard that her father’s mother had 
the disease. The mother of the family above mentioned 
has two sisters both free from skin disease, and 
one of these has children all free from skin disease. 
The mother’s brothers, however, like her sons, are 
affected, and again one escapes the disease while the 
remainder, two in number, have ichthyosis. One of these 
two is married, but his seven children (boys as well as girls) 
are all free. His wife, however, who was said to have had 
a good healthy skin at the time of her marriage, has since 
developed the <lisease, according to my informant, her sister- 
in-law. She is only connected with the affected family by 
marriage. 

It is interesting that in these two families the girls are 
quite free while the boys have the disease (with one excep- 
tion in each family) and that though the girls of the senior 
family are free, while the boys are affected, it is through one 
of the free females that the disease has been passed on to 
the next generation of boys and not through the affected 
males. 

Eastbourne. 


A CASE OF SUPPURATING APPENDICITIS. 
By W. Macsarn, M.D., C.M. ABERD, 


My excuse for reporting this case is its departure from the 
rule that free or repeated suppuration implies the oblitera. 
tion of the appendix and consequent immunity from sub- 
sequent attacks. In a paper recently published by Dr. A. 
Woods‘ it is shown that this result occasionally occurs in 
cases of suppurative appendicitis when the abscess is opened 
and drained, the appendix not being removed, a recurrence 
having been met with in about 5 per cent. of the cases 
treated in this manner 

The patient is a robust, otherwise healthy man, aged about 
forty years, following an employment which necessitates 
occasional heavy manual exertion. He first came to me in 
June, 1895, suffering from an apparently mild attack of 
appendicitis. The case lingered for a couple of months 
without any serious relapse, but there were occasional slight 





“1 Medical Record oi Philadelphia, Aug. 22nd, 1896. 
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rises in temperature and a tumour formed about the size of 
an orange, which, however, gradually cleared up. On 
allowing him to leave his bed at the end of that time he at 
once relapsed and on my advice entered the Manchester 
Noyal Infirmary. For three weeks after admission there was 
no rise of temperature or pain and he was permitted to get 
up, when his temperature at once increased to 104°F. Mr. 
Southam, under whose care the patient was, incised over the 
appendix, but such a copious flow of offensive pus welled 
out that it was not considered advisable to search for, and 
remove, the appendix, which was not seen; the abscess 
cavity was thoroughly washed out and a large drainage-tube 
was inserted. ‘This was gradually shortened, and at the 
end of a month he was allowed to go home. Within a week 
of his return to work an abscess pointed at the old scar, and he 
was re-admitted to the infirmary, where the wound was freely 
opened, but the parts were so matted and densely adherent 
that the appendix could not be found, and Mr. Southam 
scraped out and drained the cavity, the wound healing fairly 
quickly. For nine months the patient continued to be in 
good health, but in October, 1896, an abscess again pointed, 
which I incised and drained, the man resuming work within 
amonth. In the second week of this year he again appeared 
in my consulting-room, explaining that the old symptoms 
had returned but feeling disinclined to give up his employ- 
ment the abscess had burst with copious discharge, and he 
himself cut five inches of drainage-tube, inserted it for four 
ind a half inches, and dressed the wound with a pad of 
cotton-wool. He brought with him two small pieces of 
tissue which had come through the tube. These look 
reasonably like portions of the appendix, so there is a hope 
that this may prove the last of the series of relapses. 
Cheetham-hill, Manchester 


A CASE OF ASPIRATION OF THE PERICARDIUM ; 
LIFE PROLONGED EIGHT 
MONTHS. 
By Joseru Jones, M.B., Cu.B. Vict. 


lie patient, a girl fifteen years of age, suffered from 
mitral regurgitation left by acute rheumatism several years 
igo. On Jan. 6th, 1896, she was taken ill again with acute 
articular rheumatism and improved under the usual treat- 
ment until the 24th, when she became worse with great pain 
at the heart from pericarditis. She was blistered at the 
precordium and put on salicylate of soda and morphia but 
got no better. On the 27th there was a loud see-saw 
murmur and the cardiac dulness extended to half an inch 
beyond the right sternal border, to the second intercostal 
space above, and to one and a half inches outside the 
left nipple line. The pain was somewhat easier. There 
was extreme dyspniwea, and the breath-sounds heard in the 
interscapular region were of a very loud and harsh bronchial 
character from pressure by the distended pericardium on the 
bronchi. ‘This all grew worse until Feb 2nd, the date of the 
operation, when the respiration was 80 to the minute, the 
pulse 160, and the temperature 99°F. The patient was quite 
dusky in the face and undoubtedly in ertremis. After an 
exploratory puncture with a fine needle the medium-sized 
cannula of Dieulafoy's aspirator was used, having been 
previously sterilised by boiling in a 1 in 20 aqueous carbolic 
solution and subsequently kept in 1 in 10 carbolic acid in 
rectified spirit of wine. The skin was cleansed with the 
latter solution, and the trocar and cannula were inserted 
in the fourth intercostal space one and a half inches to 
the left of the sternum, in a direction downward and 
backward. Four and three-quarter fluid ounces of sherry- 
coloured serum (frothy, probably from air leaking in 
at the connexions of the aspirator) had been slowly 
withdrawn when a_ little blood came. Aspiration 
was then stopped and the cannula removed for fear of 
injuring the myocardium. The wound was covered with a 
piece of infirmary plaster. The dulness had diminished to 
practically its normal limits, and half an hour after the 
operation the patient was markedly better, the respiration 
being 60 and the pulse 140 per minute. The character of 
the breath-sounds could not be investigated just then as the 
patient was much too feeble to be troubled, but on the 9th 
they were much softer and quieter, the frequency being 
36 per minute ; the pulse was 108 and the temperature 98:5’. 





The patient continued to improve until the middle of June, 
when she was able to go to Southport for a few days. This 
appeared not to suit her for she commenced to be worse 
again, the heart dilated, and about the middle of August she 
developed anasarca. She died on Oct. 5th. 


Leigh, Lancashire. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nis! quaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—Mor@aGni De Sed. et Caus. Morbd., 
lib. iv. Proemium, —_— 


GREAT NORTHERN CENTRAL HOSPITAL. 
RE-EXCISION OF ELBOW AFTER A LAPSE OF 
THIRTY-SIX YEARS. 

(Under the care of Mr. Peyton T. B. BEALE.) 


Ir is very unusual for surgeons to have an opportunity of 
re-excision of an elbow thirty-six years after it has been 
excised, nor is it usual for tuberculous disease to remain 
quiescent aid to re-appear after so long a time in a patient 
who has performed hard manual labour all his life. Ollier 
has recorded a case in which he removed bone from the elbow 
on three occasions, at varying intervals, with a successful 
result, and there are several cases of a second resection with 
gratifying results known. In all probability the long interval 
which had elapsed between the two operations was most 
useful in adapting the parts to a second resection in this 
case. For the notes of the case we are indebted to 
Mr. H. R. Wadd. 

A strongly built man, aged forty-seven years, was 
admitted to the Great Northern Central Hospital early in 
September, 1896. Thirty-six years ago—i.e., when the 
patient was eleven years of age—his left elbow-joint 
was excised at the Royal United Hospital, Bath, by 
Mr. Gore for tuberculous disease. A copy of the ‘‘operation 
register” shows the operation to have been performed on 
Dec. 15th, 1860. The result was entered as ‘‘cured.” The 
patient said that the wound soon healed completely and he 
had an exceedingly good and useful limb —indeed, he has 
earned his living by hard manual work, lifting very heavy 
weights with the left arm, and he bad not had the least 
pain or trouble in it until 1896. In June, 1896, the false 
joint at the left elbow became painful and swelled con- 
siderably; pus formed and it ‘‘ burst,” leaving two or 
three sinuses. On admission a very large abscess existed, 
which the house surgeon at once freely opened, and on 
inserting a probe found much bare bone. A few days after, 
on Sept. 15th, a long incision at the back of the elbow was 
made by Mr. Beale and about one and a half inches of the 
lower end of the humerus and at least an inch of the upper 
ends of the radius and ulna were removed. Mr. Beale, having 
dissected out as muck of the diseased tissues as was possible, 
thoroughly scraped the intervening tissues. ‘There was no 
doubt as to the disease of the bones being tuberculous. The 
wound was closed and tubes inserted and the limb put up on 
a straight splint so padded as to allow the limb to remain 
slightly flexed. It healed rapidly; the splint was discon- 
tinued on the sixth day and the patient was discharged on 
the twentieth day. On the twenty-eighth day the wound 
was completely healed, and the patient could lift a chair 
with ease with the left hand. 

Remarks by Mr. BEALE.—The limb was put up very slightly 
flexed, because it was supposed that the patient would only 
have a little movement at the elbow, and seeing that the 
limb had been shortened about two inches at the first 
excision and again about three inches at the second excision 
| thought that this position of the limb would be the most 
useful for general work. The good result of the second 
excision is due to the excellent behaviour of the patient 
after the operation and to the fact that the house 
surgeon opened the abscess so promptly, thus putting the 
parts in a favourable state for excision. Had this not been 
done I feel sure amputation would have been the only 
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available trextment. I am greatly indebted to Mr. J. 
Macready for allowing me to have charge of the patient and 
to Mr. Rigg, house surgeon to the Royal United Hospital, 
Bath, for a copy of the operation register relating to the case. 





BRISTOL ROYAL INFIRMARY. 


THREE CASES OF ACTINOMYCOSIS. 


(Under the care of Mr. Grer@ Smiru, Mr. HARSANT, and 
Mr. Bus.) 

THREE cases of actinomycosis having occurred within six 
months at the Bristol Royal Infirmary the following record 
will be of interest. In two cases the correct diagnosis was 
made before operation; in each of these the history was 
very clear and the signs typical. ia the third case the 
diagnosis was made on the operatior table as soon as the 
characteristic granules were perceivec.in the pus. Iodide of 
potassium was used in the treatment of all three and was 
probably of service in the third case. For the notes of 
these cases we are indebted to Mr. Thomas Carwardine, 
senior resident cflicer. 

CASE 1, (Under the care of Mr. Greig Smith.).-A man, 
aged twenty-three years, was out in a strong wind on 
March 20th, 1896. He had some chaff loose in the pocket 
from which he took his handkerchief to wipe his nose, in 
doing which some dozen small pieces of chaff blew into his 
mouth. He managed to get rid of all but one piece, which 
appeared to be forced into tha floor of his mouth by the 
tongue in the endeavour to remove it. About a fortnight 
afterwards he came to the Infirmary, but nothing definite 
could be found. Next day his right lower first molar began 
to ache and was removed. Two weeks later a swelling 
appeared beneath the lower jaw on the right side and soon 
spread across to the left side. He was admitted as an 
in-patient on June 12th. On admission he presented the 
signs of a sub-acute sub-maxillary cellulitis extending across 
the crop of the neck. The swelling was slightly red, but very 
tender and brawny. The floor of the mouth was hard and 
raised and pushed the tongue upwards and backwards. 
There was some obstruction to laryngeal respiration and 
preparations were made for a possible immediate laryngo- 
tomy or tracheotomy. With fomentations the condition of 
the mouth improved, but an abscess formed in the middle 
line of the neck. This was opened on the 14th, but on 
searching the pus no granules could be seen. On July 14th 
another abscess was opened on the right side containing 
about half a drachm of pus with some suspicious granules, 
which, on microscopical examination, proved to be masses 
of the ray fungus. The patient was put on ten grains of 
iodide of potassium thrice daily, and several small abscesses 
which have from time to time appeared have been similarly 
treated. The disease now seems to have spent itself and the 
patient is in perfect health. 

CASE 2. (Under the care of Mr. Harsant.)—A healthy- 
looking countryman, aged sixty-five years, came into the 
infirmary on Nov. 9th, 1896. About two months previously 
he was preparing some thatch from the straw of Italian 
wheat when he experienced a pricking sensation in the 
throat due to the lodgement of one of the fine ‘‘ spears” of 
the wheat. The sensation remained for about two days and 
then he felt nothing more for a fortnight. Then a lump 
appeared under the left side of the jaw and it continued to 
increase up to the time of his admission. When admitted a 
firm, smooth mass was present in the left sub-maxillary 
region, but slightly tender, fairly fixed, apparently infil- 
trating into the surrounding tissues, and rather adherent to 
the skin. On the left anterior pillar of the fauces was a 
small ulcer with scarcely any induration, but marked con- 
gestion around it. Iodide of potassium was given, but dis- 
continued on account of iodism. On Nov. 18th the mass 
below the jaw was opened and scraped, some puriform 
material escaping. Microscopical examination confirmed the 
diagnosis of actinomycosis. The patient was discharged on 
Dec. 7th, the wound being practically healed as well as the 
ulcer on the fauces. 

CASE 3. (Under the care of Mr. Paul Bush.)—The patient 
was a man, aged thirty-nine years, who had been for 
some time in the medical ward with a gradually increasing 
swelling of the chest the nature of which could not be deter- 
mined. It was thought possible that it might be a residual 





empyema, a sarcoma, a gumma, or necrosis of rib. There 


was a large, rounded, semi-iluctuatirg, boggy, and tender 
swelling extending from the left clavicle to the upper borde1 
of the fourth rib and from the sternum to the left axilla. 


The patient was operated upon on May 21st. A little pus 
came away from the incision and granules were recognised 
at once and the diagnosis cleared up. Subsequent micro- 
scopical examination proved contirmatory. The surrounding 
tissues and pectoralis major were much involved and in- 
durated. A considerable portion of the pectoralis major was 
cut away, a counter opening made in the axilla, and the area 
thoroughly scrape: No communication with the pleural 
cavity could be discovered. On June 9th the operation was 
repeated and iodide of potassium was now administered. On 
the 26th a tluctuating swelling appeared over the left supra- 
scapular fossa and the iodide of potassium was increased to 
twenty grains three times adlay. From this time the dose 
was augmented until the patient took fifty grains thrice 
daily. Subsequently one or two collections appeared in the 
upper part of the back and were opened and scraped. From 
time to time a little blood-stained expectoration occurred, 
granules being absent, but apart from this there was no 
indication to show that the lung itself was involved. 

Remarks by Mr. CARWARDINE.—Notwithstanding the 
large amount of iodide the patient in Case 3 had taken he has 
become much stouter than before and weighs more than he 
ever did in his life. The condition in front of the chest 
quieted down, excepting one or two very small unhealed 
places. At the back of the chest, however, there is a soft 
superficial fluctuating mass. There is no distinct evidence 
that the pleura or lung is involved, and there are reasonable 
hopes that the affection will in time be cured. Very careful 
inquiries have been made to find out the cause in this case, 
but without result. He worked for a large tirm, and full 
inquiries were made of the firm, but to no purpose. He was, 
he said, fond of putting spills of shavings of wood into his 
mouth ; but the most interesting fact is the following, which 
was elicited without leading questions and checked by cross- 
examination. He states that he has much more than most 
people a predilection for sucking hay and straw. The habit 
with him is so irresistible that if he saw a hay-cart on the 
other side of the road he could not resist the temptation to 
cross in order to get a piece to suck. He seems, indeed, to 
have the imperative idea that he must suck straw whenever 
possible. In view of the causation of actinomycosis this 
propensity seems worth mentioning as having some bearings 
on the case. Grouping the cases together a few points are 
worthy of special notice. For instance, the periods of incuba- 
tion between the inoculation and the appearance of marked 
swellings seem to have been considerable. Although the 
appearances of each were quite characteristic there was some 
slight diversity in the microscopical characters, for it was 
noticed in Case 2 that the amount of mycelial threads was 
very great indeed as compared with the number of the true 
ray elements. Some parts of the specimen appeared to 
present a field full of such threads without any complete 
actinomycetes—threads quite distinct from isolated club- 
shaped processes. ‘The effect of iodide of potassium can 
only be estimated in Case 3, and as this case has greatly 
improved, although it appeared almost hopeless from a 
surgical point of view, some considerable benefit may have 
been derived from it. The rapid disappearance of the 
granules from the discharge under iodide of potassium, as 
has been recorded in similar cases, was not, however, 
observed in this case. An opportunity of testing this may 
come later. The possibilities of diagnosis and the favourable 
termination in these cases will not be lost sight of. I have 
to thank the respective surgeons for their kind permission to 
record the above cases. 








SWANSEA HOSPITAL. 
A CASE OF DISLOCATION OF THE OUTER END OF THE 
CLAVICLE UNDER THE ACROMION PROCESS. 
(Under the care of Mr. N. Fox EpwArps, House Surgeon.) 





Tuis dislocation is perhaps more correctly described as a 
dislocation of the scapula upwards. It is a very rare dis- 
placement, the usual dislocation of the acromial end of the 
clavicle being upwards on the acromion. In order to 
produce it the force must be applied to the upper surface of 
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the « icle ; nd t conoid, trapezoid, nd acromio- | whole wel very carefully washed. Ten silk sutures were 
ar ligaments all ruptured lhe diagnosis of the | then passed after Lembert’s method transversely to the long 
cond vy! € | axis of the bowel, which was clamped by the tingers of the 
| t foott play was brought t e casualty ssistants. The sutt he ulcer were passed 
‘ ment ¢ Jar Ist Ile con i havir ( r of the indur the line of suture 
I righ Ide falling heavily was an / W ibout one ia } Sar luid 
i y well-developed On ¢€ ining » rig ! ter were then a \ 1 of gut, 
a} era olection in the r n of the omio-clavicular it was found that there was no leakage and that the 
1 was four On tracing the clavicle outwards if men was free. ‘the abdomen was finally irrigated with 
‘ y disappeares er the projection. On examining | hot water until all foreign matter seemed to quite 
t e was found to be directly contint en Crainage-tube having been passed into 
the ' t pula. On pressing the er 1 th 1 was sutured. The operation lasted 
thie Vv wy re thi ing accompanied by ne utes and the patient was I 
re v cel in int of pair Lhe tre | ¢ ynclusion. I i 
ed v ipply str ing in winer similar t« | sutures was caused by the : D ‘ 
tment for fractured clavicle—more v *r’s patch and the friability of the intest 
enti f ng the ulder ck than of raising i very was interrupted, the temperature remaining 
\ I plint was the yulded over the s! le nal throughout. The tube was removed in forty- 
nd ! ed with broad bar >, the | el hours and for four days no food was given by the 
er the top of the shoulder from behir forward as | nouth except water in teaspoonf 1 doses. rhe bowels 
! + possible to the nec} |acted on the fifth day after the of an enema, and 
It As Mr. EpwWARbs.—The question of cutting down | for the next month the patient was very carefully dieted. 
on t two disarticulated bones and wiring the I con- | He left the hospital on Feb. 21st in good health and 
1, but as a few weeks’ hol uld not leave the | returned to his work in April. When seen on April 15th he 
I t I illy poorer, thanks to insurance, | determined | had regained his normal weight and the bowels acted 
to try tl ve eference to the additional, | regularly For several weeks after operation he had a 
ilt i izht, ri eration. The patient then | slight ** draggi iin” in the abdomen and a feeling of 
passed out of my | n had an opportunity of | tightness, but this gradually passed away. It was pointed 
examining him some months afterwards, and found he had | out that the case was one unusually well adapted for opera- 
cept the appliance on for six weeks with a most successful | tive treatment and could not be compared with those cases 
resu [here was no difference in the shoulders to be | where perforation occurred during the height of the fever 
( ed |} and in a patient greatly prostrated by the Gisease. It was 
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Tan - TW 2 Uleer treated by Cperation 2 Sutur 
cover ‘ lice an Perforation he Gall dder 
A MENTING of this ciety was held on Jan. 26th, the 
President, Dr. Llowsuir DICKINSON, being in the chair. 
1 ‘ 1 > > ‘ > 
Dr. LAUbeR BRUNTON and Mr. Bow Lpy eported a 


case of Perforating Typhoid Ulcer treated by operation 
and suture and resulting in recovery. The patient, a 





man aged thirty-seven years, was admitted into St. Bar- | 
tholomew's Hospital on Oct 3rd, 1895, at about the end | 
of the second week of typhoid fever rhe case was a 
severe one and was complicated by hemorrhage from the 


bowel soon after admission and bya relapse on Oct. 30th. 
The relapse lasted nearly a fortnight, and was followed 
by a slow convalescence till Dec. 14:h, when there 
was a sudden attack of severe abdominal pain, followed 
after some hours by abdominal distension and symptoms 
f obstruction, but without nausea or vomiting. There 
Was no evidence of free gas in the peritoneal cavity and 


‘ } 














e distension was chiefly in the lower half of the abdo- 
me . Laparotomy was performed about eighteen hours 
fr e mence of the pain. The patient was 
place nder the int! of chloroform and the abdomen 
was pened @ 1 line below the umbilicus The | 

‘ part f the meal cavity was free from gas | 
t utter, but tl reat cinentum was adherent | 
i the pelvis, and as soon as it was separated it was | 
found that the whole of the intestines beneath it were 
tted together, On freeing the uppermost coils about 
lf a pint of ud was let loose. It was dirty-yellow 
i lour and evidently consisted of some intestinal cor tents | 
mingled with peritoneal exudatic On passing the band } 
ir the ity amongst the testines from which this | 
fini had escaped t very ind ted coi! of bowel uld be | 
ich after a little trouble was se parated from its | 
vdhesions | drawn out of the abdomen. It was then 
seen that ut had been perforated by a small ulcer | 
mit as large as a pea, situated opposite to the attachment of 
the mesentery rhis ulcer was evidently in the centre of an | 

I re ‘overs patch, for an area of induration corre- 

sponding it > to sach a patch could be felt in the wall of 


ntestines was covered with 
ol recent lymph, and was thickened and cdematous. 


Phis lymph was removed as thoroughly as possible and the ! 


the Whole coil of 


probable that the perforation in the bowel had really existed 
for some time and had been temporarily but insecurely closed 
by adhesions. ‘These had gradually yielded when a fuller 
diet was allowed, and had permitted an escape of the con- 
tents of the intestine. It would appear that the case 
described was the third recorded case of the kind submitted 
to operation in this country and the first to arrive at a satis- 
factory termination. 

Dr. HERRINGHAM and Mr. Bow ny reported a case of 
Typhoid Fever in which symptoms of Perforation occurred 
during Convalescence. Laparotomy was performed, but no 
lesion found. Recovery followed. Though perforation in 
typhoid fever was allowed to be almost invariably fatal, 
cases had from time to time been recorded in which 
symptoms usually held to indicate this event had yet been 
followed by recovery. Whether in these cases the bowel 
had actually been perforated must always remain doubtful, 
and it had been pointed out by Fitz that there were no trust- 
worthy signs which were pathognomonic of perforation, and 
that the occurrence of even a local peritonitis alone 
would be quite suflicient to explain the condition. That 
the same symptoms might occur even when there was no 
peritonitis at all was shown by the following case. A 
girl, aged thirteen years, who was passing through an 
attack of typhoid fever had a subnormal temperature on and 
after the twenty-second day. On the twenty-e'ghth day 
symptoms appeared like those of perforation—namely, acute 
pain, frequent vomiting, and small pulse, together with 
rigidity and tenderness of the abdomen. These symptoms 
came on suddenly. The bowels had been open the day 
before. An oil enema was administered, but neither this 
nor the administration of morphia gave any relief. After 
three and a half hours it was considered advisable to perform 
laparotomy. No abnormal condition was found except that 
the colon contained scybala. Recovery was uneventful. The 
condition, although giving rise to alarming symptoms, was 
evidently due to constipation. The patient was in good con- 
dition, or the operation would not have been attempted. 

Dr. LAUDER BRUNTON supplemented the report of this 
case by mentioning one which he had seen recently, in which 
a man who had been going about his work during the early 
tage of typhoid fever was admitted in a very weak con- 
ition at about the end of the third week. Hemorrhage 
occurred and sloughs were passed. A week after admission 
symptoms of perforation occurred, but the patient was too 
weak and the pyrexia too great for an operation to be 
advised, Post mortem a pin-hole perforation was found and 
very extensive ulceration throughout the large intestine. 

Dr. NORMAN Moore congratulated Dr. Brunton and Mr. 
Bowloy on the encouraging result in their case. Physicians 
often met with cases in which they would be glad of surgical 
assistance. There were several circumstances which would 
aid the surgeon. The locality of the lesion was known within 











1; 


it 











ere 


the 





el 


nw YY & 


ee eee °F 





THE LANCET ] 


CLINICAL SOCIETY OF LONDON. 


[JANn. 30, 1897, £13 














imits. Out of twenty-one consecutive cases at St. Bartho- 
lomew’s Hospital the lesion was within two feet of the 
ileo-cecal valve in half the cases and within three feet in 
three-quarters. He thought the usual date for perfora- 
tion was put too early in many books. He had found 
localised peritonitis over the site of the ulcer of frequent 
occurrence in cases without perforation, and hence when 
perforation occurred the resulting peritonitis would be less 
general than in cases of gastric ulcer. Ir. Herringham’s 
case had an important bearing on the cases which were 
supposed to have perforated and recovered spontaneously. He 
himself bad never seen on the post-mortem table any cicatrix 
such as would result from the healing of a perforation.— 
Dr. GOODALL could not agree with Dr. Norman Moore that 
localised peritonitis was common in typhoid fever. He had 
only met with it in one out of many necropsies. He considered 
that the date of the disease was not an accurate index of the 
stage of the intestinal lesion. He thought the symptoms in 
some of the reported cases which recovered spontaneously 
might be due to a suppurating mesenteric gland.—Dr. 
SIDNEY PHILLIPS remarked that in the case where there 
was actual perforation the symptoms were indefinite, while 
in the simulated case they were apparently typical. He 
had frequently seen cases in which sudden symptoms of 
perforation had quickly subsided, but he doubted if any 
true cases of perforation had recovered spontaneously. He 
thought an operation should be performed as soon as it was 
clear that a perforation had really occurred. He had not 
seen lymph on the intestines as described by Dr. Norman 
Moore. He thought leakage was minimised in the cases 
where there was much distension. Where the intestines 
had lost their tone, and the abdomen had a doughy 
feel, and symptoms were masked, extravasation occurred 
more readily.—Mr. WALLIS thought that much harm 
was done by waiting too long and that there was too 
great reluctance on the part of physicians to recom- 
mend surgical interference in abdominal cases, — Mr. 
BoWLBY, in reply, said that in this case he was pressed 
urgently by Dr. Lauder Brunton to operate. He thought 
that Dr. Goodall’s theory of inflammation of mesenteric 
glands was a very reasonable explanation of many cases. 
\lthough both his cases had recovered he thought a caution 
was necessary. Both of them were convalescent and in 
good condition ; but if there were fever or much prostration 
the operation was by no means lightly to be undertaken. 

Dr. Francis HAWKINS read a paper on Jaundice 
and on Perforation of the Gall-bladder in Typhoid Fever. 
He remarked that cases of jaundice with typhoid fever 
were very rare. He had recently observed a case 
in a female, aged eighteen years, who while ‘suffer- 
ing from typhoid fever complained of pain in the 
abdomen and back, the abdomen being tumid and show- 
ing pink spots; the liver was slightly enlarged 
and the bowels were irritable; the pulse was 
96 and regular; the respiration was 44 with riles, 
and the temperature was 104° F.; the urine was free 
from slbumin and of specific gravity 1030. As rc- 
garded the progress of the case, for the first five days 
there was constant pain in the back and legs ; food 
was rejected, the bowels being frequently opened ; 
at night there was delirium. There was formation ot 
fresh spots. The temperature varied from 102° to 
104 4°, and the respiration was 36. On the next day 
pain (severe) occurred in the right half of the 
epigastric region and over the right lower axillary 
and hypochondriac regions ; the respiration was 40 
per minute, wi h evidence of dry pleurisy over the 
right base and tbe axillary and lower mammary I 
regions. This vomiting wasconstant,thetemperature | 
being 105 8° On the following day the conjunctive | 
and the skin of the upper part of the body were 
aundiced, bile was found in the urine, and the 
stools were frothy and white. The jaundice in- 
creased, the pain over the above-named regions 
became more severe and extended round the 
umbilicus, and the region of the gall-bladder was 
exquisitely tender. Bile appeared in the urine; both 
urine and faces were passed unconsciously. The 
respiration was 50 per minute, the breathing 
being mainly abdominal, and dry pleurisy 
developed on the left side as well as on the 
right. After this the pain over the epigastric 
region lessened, ultimately disappearing. Bile was 
vomited and jaundice persisted till death, having 
lasted for three weeks. Once, and for one day, 


with the exception of the conjunctive being yellow, it 
quite disappeared. ‘Ten days before death dyspnwa was 
extreme, the face was cyanosed, the soft parts were 
drawn in, and the respiration was 56 per minute 
(the breathing was abdominal), varying from 60 to 80. 
The patient died from the pulmonary complications. The 
stools at the first onset of the jaundice were white and 
frothy and later were more coloured (on three or four 
occasions containing bile), and were passed unconsciously. 
Hemorrhage from the bowels was more or less constant for 
nine days, many of the stools being pure blood. There was 
delirium, this being constant at night and frequent by day. 
There were bull on the left leg, with dark-reddish margins ; 
many pink petechiw were present cn both legs, which subse- 
quently disappeared, as did the bull, leaving scars. A 
swelling (of the size of a Tangerine orange) on the left hip 
also disappeared. At the necro}sy the body was found to be 
greatly emaciated. Both lungs were markedly pale and 
collapsed, with consolidation at the base of the right and at 
the apex of the lower lobe of the left. ‘Ten ounces of turbid 
fluid was found in the right pleural cavity. The cardiac walls 
were flabby, the right ventricle was dilated, the valves being 
normal. Lhe gall-blacder was adherent to the peritoneum, 
and around the adhesion there was a small area of perito- 
nitis ; the anterior wall of the gall-bladder showed a perfora- 
tion. The contents of the gall-bladder were purulent ; the 
walls were thin. especially on the posterior surface, where 
there was also almost perforation. ‘here was a gall stone 
lying free in the gall-bladder. ‘The liver was uni 
formly enlarged, showing cloujy swelling, but exuding 
no bile. There was typical ulceration of the intestine 
Mr. MARMADUKE SHEILD said that he had operated success- 
fully in a case in which perforation of the gall- bladder during 
typhoid fever gave rise to general peritonitis. It was pub- 
lished in fall detail in THE LANcEr of March 2nd, 1895. 
Dr. JOHN HARLEY said that jaundice was rare in typhoid 
fever, except as an early and transient symptom. Ile had 
seen one case in which perforation of the gall-bladder 
occurred in a patient convalescent from typhoid fever. 
Adhesions prevented extravasation, but an epigastric swell- 
ing formed, and on incision many small calculi and some 
colourless bile were evacuated. From the absence of bile 
pigment in the calculi he thought the cholesterin had been 
deposited during the attack of fever. 





CLINICAL SOCIETY OF LONDON, 
Clinical Kvening.— L-chibition of Cases. 
A MEETING of this society was held on Jan. 22nd, the 
President, Dr. Buzzard, being in the chair. 
Mr. A. A. BowLby, for Mr. HOWAkD M.RsH, showed 


Fic 1. 





Skiagram showing coin in cesophag us, 
E 3 











314 THe LANcet,] CLINICAL 


SOCIETY OF LONDON. 


[JAN. 30, 1897, 














: two ca of Coins Impacted in the (isophagus. The first 
© patient w a boy, aved three and a half years, who nad 
wallowed a halfpenn He was under observation tor five 
weeks, but had exhibited no symptoms beyond occasional 


revealed (Fig. 1) the coin 
of the second dorsal vertebra. 
with the tinger, and an 





with forceps. Ulti 


the aid of a « 
inag lastic catheter 
til the instrument had eee the coin (Vig. 
: cond patient was a boy, age three years 
was also said to have s 
I similar coin No pain or 
fi irgent symptoms were 
j and the presence of the half 
could not be ascertained —it 
! not be reached | by the 
skiagraph was taken 
Tected with 
described above. Mr. CLEMENT 
LUCAS recalled the case of ch il 
YY aved two anda half year 
wallowed a 
lloyed by s« ifticulty in 
j swallowing H vas unable t 
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Remo 


easy el 
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1 without much « 
in to use his 
tumour f ed behind the clavicle. 
There was power in the 
arm and owil to the 
pressure of the tumour on the 
usual met 
of treatment were tri without 
success, and two years after the 
In y he ligature 1 the sub-clavian 
its second part, tying the 
ligatures made of gold- 
rested y 
tay snot 
The radi 


weeks, and 





wher he beg 


arm again 





yme loss of 


wasting 


brachial plexus. The hods 








} beaters’ 
Mr 
also ’ 
pulse returned in four 
the paralysis had now almost com 
pletely passed off.—Mr. BALLANCE 
said he had seen the patient before 
he was operated upon and the 

was certainly a very large 

one, extending both above and below 
the corresponding clavicle. 

Mr. G. STOKER brought forward 

tients, one of them sulfering 

um Chronic Ulceration of the L 

nd the other from the re 

iry, both treated by Oxy 

ient st severe il iry to his leg on. 

ing W y nd on July 17th the ulcer was 

tre wit f oxygen, and the pain 

he was discharged cure 

f 
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erat t ve s before The leg pr I 
ex at er, with irregular, rough, thickens 
scharge, which was very 
most painful. He was treated 
me way in less than the 


the other 


: there was considerable di 
r was 
l four weeks the ulcer or 
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le ¢ th r hi com pletely healed, and 


in the 
The 
attempt to 
itcher failed and no better success 
itely its removal 
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(as suggested by Mr. A. a 


who 
rallowed a 
other 
manifested 
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could 
finger—till a 
al was 
the instrument 


halfpenny, and this 
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was in a fair way to recovery. Bacteriological examinatior 
showed the rod bacterium and the bacillus subtilis. Late, 
he found only staphylococci and streptococci.—In reply t& 
Mr. SPENCER WATSON Mr. STOKER stated that he had tried 
hydroxyl in place of oxygen, but found it more irritating and 
less convenient. 

Dr. SIDNEY PHILLIPS showed a female, aged thirty-one 
years, with complete paralysis of the left fifth nerve. The 
following symptoms were present: anesthesia and analgesia 
of the left side of the face and of the mucous membrane of 
the inner side of the cheek and that covering the soft and 
hard palate; the teeth on the left side were insensitive to 
pressure and several had become loose; loss of sensation 
over the left side of the tongue, and loss of sense of taste in 
the anterior part of the tongue and also over the posterior 
third, where strychnine, sugar, and salt were not recognised by 
the patient ; anosmia, with a sanious, ichorous discharge from 
the left nostril and frequent epistaxis ; conjunctival injection 
with a large area of cloudiness on the surface of the cornea 
unless the eye was kept protected by a watch-glass small 
ulcerstions of the corneal surface occurred, and even with 
this protection there was a tendency to growth of vessels 
over the cornea, which was checked by atropine locally; 
sicht on the left side was defective, but there was ne optic 
neuritis; the disc bad latterly, however, become unduly 
white. The motor part of the fifth nerve had been entirely 
paralysed, but during the last few days some contraction of 
the masseter and temporal muscles could be felt; the jaw 
at one time deviated much more than at present towards 
the paralysed when the mouth was opened. The 
illness commenced with sudden acute pain in the fore- 
head and behind the eyes, with nausea and shivering, in 
August, 1896. At one time there had also been staggering 
cait and a little numbness of the left hand. These symptoms 
had all passed away under treatment by iodide of potassium, 
leaving the fifth nerve pasalyse ed. ‘The signs of improvement 
in this respect had only come on during the last few days 

tment by mercury. The eye had been injured 


side 





under trea 








bout five years before by a fork, but not sufficiently te 
require medical advice, i the symptoms were probably 
the result of syphilis, seeing that the three first children of 
her marriage were born prematurely and dead and that 


specific treatment 


had influenced the symptoms. Dr. 
Phillips thought the lesion was in, or around, the Gasserian 
ganglion.—The PRESIDENT agreed that the aifection was 


and that the improvement under treatment 
was against the probability of a nuclear origin. The 
Gasserian ganglion was probably the seat of the lesion. 

C. W. MANSELL MOULLIN showed a case of Hemo 
pericardium. ‘The patient, aged twenty years, received ¢ 
severe blow over the sternum while playing at football on 
March 28th, 1896. He was able to go on playing for twenty 
minutes, but on arriving at his home he suddenly collapsed. 
At 9 PM. on that day his pulse was about 60, but the heart 
was apparently beating about twice as quickly. There was no 
ase of cardiae dulness, but some difliculty in swallowin: 

1 and there was great pain on the left The breath 
sounds were very loud all over that side and the temperature 
was 96°F. No urine was excreted for twenty-four hours 
after the injury. Thirty-six hours after the accident he was 
seized with a violent cough, accompanied by profuse ex- 


probably specific 















pect d he perspired profusely. The pulse was 140 
the per minute, and his temperature 100°4°. The 
aren of cardiac dulness gradually increased until it spread t« 
the right of the sternum. On April 220d, three weeks after 
the accident, he was seized with violent dyspnea, and then 
the whole cof the left side of the chest was found to be dis 
tended and motionless. The heart sounds cou only be 
heard in the right second interspace. Mr. Mansell Moullir 
then made an incision through the fifth left space and 





exposed the pericardium, which was incised and «a drainage- 
tube was inserted. Alto, gether some six pints of blood escape: 
through the tube within the first three hours and this clotted 

mly in the basin. The dys 1 at once disappeared, the 
tube was removed on the aibaerian ¢ day, and the patient was 
ible to sit up in a week. The left lung remained collapsed 





1e, but now, ten months after the injury, he had 
returned to work and again playing football. Mr 
Mansell Moullin believed that branch of the coronary 
artery must have been the source of the hemorrhage. 

r. H. G. TURNEY showed a case of Multiple Nodules in a 
man who was suffering from renal disease and whom he had had 
observation for about twelve months, during which 
time he had developed more or less symmetrical nodules, at 
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rst over the upper half of the body, but later elsewhere. 
{heir distribution was not that of the rheumatic nodules, with 
which they were familiar. Some of them appeared to be 
mnected with bone and were fixed, while others were freely 
weable under the skin. For the present he preferred to 
escribe the case as one of multiple fibromata of uncertain 
1vin 


Dr. TURNEY also showed a man, aged sixty-five years, who 
id had Ptosis on the left side and complete Ophthalmo- 
egia for the last twenty years. During the last ten years 
ere had been atrophy of the muscies round the shoulder. 

None of the muscles supplied by the fifth or lower cranial 
erves were affected nor were the neck muscles. The lesion 

was evidently a nuclear one, and it was difficult to account 

r the escape of these intervening muscles. 

Mr. R. CLEMENT LvUCAs exhibited a patient suffering from 

ephantiasis on whom he had performed the operation of 
ligaturing the femoral artery. A man, aged forty-five years, 

i native of Leicester, who had never been abroad, suffered 

twelve years previously from inflammation and thrombosis 
f the left internal saphenous vein, when his leg and foot 

swelled up, but gradually subsided again. Two years ago 
e cut a corn on the little toe of that limb, which he 
neglected. The toe sloughed awayand he was in St. Thomas’s 
Hospital for eight weeks, pieces of bone coming away at 
ntervals since, but it was now healed. At this time the leg 
swelled again and had gradually increased in girth. The right 
eg and foot had also lately commenced to increase in size. 
rhe left leg and foot were cedematous and the cuticle about 
ie heel greatly hypertrophied at the time of admission. 

Mr. Lucas ligatured the superficial femoral artery of the left 

eg on Dec. 18th, 1896, with a sterilised silk ligature, sterilised 

ads being used as dressing. Primary union without any rise 

temperature followed, and three weeks afterwards the 
imb measured two inches smaller around the calf than before 
the operation. Good circulation followed in the foot.—Mr. 

, C. WALLIS quoted a similar case in which no improvement 

followed ligature of the femoral artery. He asked if rest in 

ed accounted for the diminution in the size of the limb. 

Dr. COLMAN showed a case of General Muscular Weakness 
following Infantile Paralysis. A boy, aged four and a half 
years, had an attack of infantile paralysis affecting the left 

itissimus dorsi, deltoid, triceps, and intrinsic muscles of 

the hand when aged eight months. During the last twelve 
months the opposite arm and both legs had become weak, 
some of the muscles being much wasted. All of them, 
except those originally paralysed, re-acted readily to a 
moderate faradaic or galvanic stimulus. ‘he knee-jerks were 
exaggerated and there was marked pes cavus on each side. 
rhe condition was possibly due to slow extension of the 
poliomyelitis with some sclerosis of the white columns, 
although the electrical reactions hardly favoured this view. 





MEDICAL SOCIETY OF LONDON. 


Operation for Vesico- Vaginal Fistula.—Re-section of Sigmoid 
Flexure.—Laparotomy for Strangulation by a Band twice 
in the Same Patient. 


A MEETING of this society was held on Jan. 25th, the 
President, Mr. REGINALD HARRISON, being in the chair. 

Mr. STANMORE BisHop described an operative method he 
had used with success for closing a Vesico-vaginal Fistula 
He reviewed in detail the various methods that had been 
employed during the last two centuries with very indifferent 
success for the purpose of relieving this distressing condi- 
tion. His own method of operating was as follows. The 
patient having been prepared, a circular incision was made 
through the vaginal mucous membrane, which was then 
reflected Four stitches were then passed through the 
flap but not tied. Specially devised curved forceps 
were introduced per urethram and through the orifice 
to catch the sutures, the threads of which were with- 
drawn by the forceps and allowed to hang out of the 
urethra. By gentle traction on these a kind of frill 
was everted into the bladder. Before any firm traction 
was made a circular purse-string suture was passed from the 
vagina through the connective tissue only of the flap. This 
was secured to close the orifice and sometimes a second 
suture was desirable. The loose sutures originally intro- 
duced were easily withdrawn through the urethra. In cases 
where an extensive raw surface was left on the vaginal side 
it might be advisable to apply a Thiersch graft from some 








hairless part of the body. The vagina was stuffed for a few 
days after the operation. He claimed as advantages for the 
method that there was no tension of the uniting surfaces, the 
mucous floor of the bladder was re-formed, and the capacity 
of the bladder was not interfered with. The sutures were 
buried and did not project into the lumen. The thickened 
cicatricial edge of the fistula supported the wound like a 
splint.— The PRESIDENT considered he method very ingenious, 
but thought there might be some risk of a calculus forming at 
the site. In two cases he had been obliged to re-open a 
bladder some time after supra-pubic cystotomy, in conse- 
quence of phosphatic deposition occurring along the line of 
his original incision. 

Mr. HERBERT ALLINGHAM showed a patient, sixty-four 
years of age, on whom he had performed resection of the 
Sigmoid Flexure six months before fora Malignant Stricture. 
here was a history of hemorrhage, pain, and tenesmus for 
six months before operation, with alternating diarrlhiea and 


constipation. Nothing could be felt under an anwsthetic, 
either per rectum or through the abdominal walls. The 
symptoms subsided for a time under medical treat- 
ment with rest in bed, but returned with some 


severity, and laparotomy was performed, and the sigmoid 
flexure was found to be partially occluded by a growth, 
which proved to be a columnar-celled carcinoma. The 
gut was ligatured by drainage-tubes above and below, 
and the growth and part of the mesentery rapidly removed 
iu the way advised by Mr. Mayo Robson. The ends of the 
intestine were cleansed and approximated over one of Mr. 
Allingham’s bobbins of decalcified bone. There was some 
discomfort a day or two after the operation, which was at 
once relieved by releasing flatus through a rectal tube. The 
bowels acted a week after operation. During the third 
week there was a little escape of pus with a fical 
odour through the wound, but this soon ceased. Although 
the motions were watched no signs of the bobbin were 
observed, and it was probably absorbed.—Mr. F. ©. WALLIS 
asked for details as to the method of suture.—Mr. J. H. 
MorGAn referred to the difficulty often experienced in 
uniting the ends of the bowel in cases where there 
were hypertrophy and dilatation of the bowel above the 
stricture and contraction below, and asked how Mr. Alling 
ham would deal with such cases —Mr. ALLINGHAM, in reply, 
said that he would completely close each end of the intestine 
by careful suturing and obtain anastomosis by lateral 
approximation. He had fully described the details of 
suturing the intestine over his bobbin in Vol. XVI. of the 
Society’s Transactions. 

Mr. G. R. TURNER related a case in which Laparotomy 
had to be performed on two occasions in the same patient 
for Strangulation under a Band. The woman,in July, 1895, 
was seized with sudden pain six days before the first opera- 
tion and symptoms of complete intestinal obstruction 
quickly followed. On opening the abdomen a volvulus of 
the small intestine (probably secondary), with extreme torsion 
of the mesentery, was found and easily relieved. A loop of 
about six inches of small intestine was found tightly 
strangulated under a band in the right iliac fossa. It was 
very deeply congested and there was some recent lymph on 
the surface. The band was divided. The woman rapidly 
recovered in spite of the long duration of symptoms. Six 
months later she was re-admitted to St. George’s Hospital, 
having been seized with sudden pain and vomiting the day 
before. ‘The incision was re-opened, but owing to the small 
intestine being adherent it was wounded. The oj ening was 
at once closed by Lembert’s suture. The small intestine 
was found to be strangulated by a band situated this time 
in the right hypochondrium and evidently inflammatory in 
character, no doubt the result of some peritonitis during 
the previous attack.—Mr. WALLIS mentioned a case pub- 
lished by Mr. Harrison Cripps in which adherent intestine 
was wounded in re-opening an incision in the middle line.— 
Mr. SwInrorD Epwarps thought it best to avoid the site of 
a former incision in re-opening the abdomen. 





EPIDEMIOLOGICAL SOCIETY. 


Age Incidence in Relation nith Cycles of Lisease Prevalence. 
A MEETING of this society was held on Jan. 15th, Professor 
J. LANE NOTTER, President, being in the chair. 
Dr. W. H. HAMER read a paper on Age Incidence in Rela- 
tion with Cycles of Disease Prevalence, in opening which he 
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referred to the several hypotheses that had already been 
advanced as explanations of the tendency of epidemic 
diseases, such as small-pox, scarlet fever, measles, and 
whooping-cough, to variations or waves of prevalence and 
of intensity, which, however, did not coincide. There was 
the theory of variations in the intensity of the poison, of the 
mere accumulation in the course of years of susceptible per- 
sons of the ages most liable, and Dr. A. Ransome’s modifica- 
tion of the latter, that a certain density of susceptible popula- 
tion or proximity of the individuals was a necessary condition 
of widespread infection. Dr. Ransome had also pointed to 
the co-existence with the great epidemic waves, recurring 
at longer intervals, of shorter cycles of lesser range ‘‘ like 
ripples on the billow.” The late Mr. Netten Radciiffe had 
called attention to extraneous causes of varying severity of 
epidemics, and Dr. Whitelegge had insisted on a progressive 
intensification and attenuation of the virus as the cause of 
the greater wave cycles, movements of the population and 
accidents accounting for the smaller, the former being most 
marked in the less stable diseases, in which the quality rather 
than the quantity of the virus determined the prevalence 
of the disease. In each great epidemic there were, too, 
a progressive rise and fall of intensity or virulence not 
observed in the lesser seasonal or accidental outbreaks ; but 
no such regular variation was to be observed in small-pox—a 
disease of constant type and character. Hirsch, indeed, 
denied that there were any factors besides the virus and a 
susceptible, because unvaccinated, population, though he 
recognised others in scarlet fever. It was Mr. Shirley 
Murphy who tirst demonstrated in the case of diphtheria and 
scarlet fever the intluence of school attendance on their 
incidence on certain age periods. Dr. Hamer then exhibited 
znumber of lantern views of diagrams showing graphically 
the incidence in successive quarter- years cf measles, 
scarlet fever, and small-pox in each year of age up to 
tive years, from five years to ten years, and ten and upwards 
calculated on a standard of 100 at all ages. These { which 
will, at the unanimous desire of the members, be reproduced 
in the Transactions| showed very clearly the greater and 
long period waves, the lesser intermediate fluctuations, the 
inverse ratio often subsisting between the death-rate and 
the case-mortality or the prevalence and the intensity of the 
disease, and between the general incidence and that on the 
age of greatest susceptibility. Some of the diagrams were 
calculated on different bases and some were inverted to 
convert inverse into direct ratios. These phenomena, which 
demanded leisurely investigation, were best seen in scarlet 
fever and, except as regards the minor curves, in small- 
pox, but were little marked in measles and whooping-cough. 
Dr. Ransome’s view that the longer intervals between the 
great epidemic waves in Sweden, as shown by Dr. Berg’s 
tables, were due to the sparseness of the population, was 
fully borne out by a comparison of those of London and 
the more densely peopled districts with those of the 
most purely rural character. In the case of small-pox the 
incidence of the disease in early and middle life respectively 
in the ‘‘ fifties” and the ‘‘seventies”’ was distinctly irflu- 
enced by the extension, and in the ‘‘nineties” again by 
the neglect, of infant vaccination. There had not, how- 
ever, been notification of scarlet fever long enough to permit 
of positive conclusions, and there was little probability 
of that of measles and whooping-cough being generally 
adopted. 

Dr. WiLLouGupy felt that such a paper as Dr. Hamer's 
could not be adequately criticised except in one’s study, but 
he would have preferred to see the age incidence stated on 
the number living at each age, as Dr. Hamer hoped to do 
at a future time. He also questioned the utility of such 
‘‘actuarial” discussions of small-pox; the prevalence and 
age incidence of which were dominated by the extent of 
vaccination and re-vaccination, and the great epidemic wave 
of 1871-2 was brought about directly by French prisoners in 
Germany and refugees elsewhere. 

Mr. SHIRLEY Murrnuy held that the prevalence of small- 
pox when introduced into a locality depended on the 
aguregation of susceptible individuals. In autumn, when 
scarlet fever was most prevalent, its incidence was greatest 
on ages of from five to ten years and the case-mortality was 
lowest. 

Dr. WHITELEGGE maintained that the greatest incidence 
of scarlet fever in early life and the highest case-mortality 
occurred in the intervals of lesser prevalence, indicating 
periodic variations in the intensity of the virus. The greater 


prevalence in autumn did not involve a high case-mortality 





because it took in ages of less fatality. As to Dr. Longstaff’s 
suggestion of a relation between the rainfall and the 
prevalence of scarlet fever, he thought that drought might 
aggravate and wet might minimise a rise predetermined by 
other factors, and conversely of a fall, but could not be 
deemed a cause of such rise or fall. 

Dr. HAMER briefly replied. 





HARVEIAN SOCIETY OF LONDON. 


The President's Address.— Election of Officers. — Conversazione, 

THY annual meeting of this society was held on Jan. 21st 
at the Stafford Kooms, Titchborne street, Edgware-road, Dr. 
WILLIAM HILL, one of the Vice-Presidents, being in the 
chair.+ 

After reading the report of the council, which showed that 
the society was flourishing both in point of numbers and 
financially, Dr. CAGNEY, the senior secretary, read the 
President’s address, the President, Mr. J. KNows.Lry 
THORNTON, being absent owing to serious illness in his 
family. Mr. Knowsley Thornton dealt with certain lessons 
derived from his experience‘during twenty years of practice as 
a consulting surgeon. Speaking of his early enthusiasm for 
the microscope he admitted that it failed to satisfy all his ex- 
pectations, and that its appearances were never to be depended 
upon alone when clinical observation was available. Speaking 
on the subject of abdominal surgery he dwelt upon the need 
that there was in view of the ease or immediate security 
attending operative procedure for care and forethought of 
ultimate results. Removal of the appendages he thought was 
too often needlessly practised. HKemoval of the vermiform 
appendix appeared to be becoming a routine procedure : he 
deprecated this, and dwelt briefly upon the dangers and dis- 
advantages incident to it. In conclusion he paid a generous 
tribute to the life and labours of Lord Lister. 

The following oflicers for the year 1897 were then re- 
ported by the scrutineers to be elected without opposition. 
President: Dr. R. H. Milson. Vice-Presidents: Mr. 
Argles, Dr. Boxall, Mr. Juler, and Dr. Lamb. Treasurer: 
Mr. Edmund Roughton. Honorary secretaries: Dr. F. W. 
Cock and Mr. Jackson Clarke. Council: Mr. R. 8. Arm- 
strong, Mr. E. Bartlett, Mr. Peyton Beale, Dr. Cagney, 
Dr. Gee, Dr. Gow, Mr. J. Griffith, Dr. L. Guthrie, Mr. 
Raymond Johnson, Dr. Maclure, Mr. L. Mark, and Mr. 
Knowsley Thornton. 

After the meeting a conversazione was held, at which a 
large number of members and guests were present. Much 
interest was shown in a collection of skiagrams lent by 
Mr. William Anderson, Mr. W. H. Battle, Dr. Barry Blacker, 
Mr. H. T. Butlin, Mr. Percy Dean, Mr. Pearce Gould, Dr. W. 8. 
Hedley, Mr. Victor Horsley, Mr. C. B. Keetley, Dr. Leon, 
Dr. Laurie, Dr. Macintyre (Glasgow), Dr. MacClure (Cromer), 
Mr. Howard Marsh, Mr. Henry Morris, Mr. Pitts, Mr. Noble 
Smith, Mr. Bland Sutton, Dr. John Shaw, Dr. G. A. Suther- 
land, and Dr. St. Clair Thomson. Dr. Hedley and Dr. H. 
Campbell Thomson gave a series of demonstrations with the 
tluorescent screen during the evening, and the meeting was 
also entertained by the artistic singing of Mr. Gilbert Denis 
and Mr. Mervyn Dene, and the violin solo of Dr. Haydon, 
Mr. Frank Barat being at the piano. A small orchestra filled 
in the intervals with selections by popular composers. 





SHEFFIELD MEDICO-CHIRURGICAL 
SOCIETY. 





Erhibition of Cases, Specimens. and Skiograph.—Foreign 
Body in the (-sophaqus. 

A MEETING of this society was held on Jan. 14th, the 
President, Mr. RECKLEss, being in the chair. 

Dr. R. F. CASTLE showed a man, aged fifty years, suffer- 
ing from Labio-glosso-pharyngeal Paralysis. The course 
of the disease was the reverse of the usual one, since the 
muscles of the larynx were the first to be affected instead 
of the last. 


Mr. H. Lockwoop showed a Vesicular Mole weighing 241b. | 


passed by a woman, aged forty-four years, the mother of 
nine children, who went the full normal period of pregnancy. 
There was considerable hemorrhage four or five months 
after the last menstruation, but the large mass was passed 
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without any complication and the woman made a good 
recovery. 

Mr. LocKwoop also related a case of Foreign Body (False 
Teeth) in the (Hsophagus. A hard substance was encountered 
at the junction of the cesophagus and pharynx, and after 
some difficulty and considerable hemorrhage Mr. Lockwood 

xtracted a palate with ten teeth attached. No complication 
ensued. 

Mr. ARCHIBALD CUFF showed: 1. A Skiagraph of the 
Bones after an extensive Compound Fracture of the Leg. 
‘The fragments of the tibia were united with silver wires. The 
wound had perfectly healed in three weeks, and the after- 
result was good. 2. (For Mr. G. H. SHAw) an Enterolith 
which had caused acute intestinal obstruction in a woman 
aged fifty-nine years. The obstruction had lasted four days 
and the patient was much exhausted. The stone was 
removed by laparotomy, but the patient never rallied from 
the shock. The enterolith, which was of brownish-grey 
colour, measuring about one and a half inches by three- 
quarters of an inch, appeared to be a compound of salts of 
lime and magnesium, combined with fecal matter. 3. A 
Calculus which had been impacted at the junction of the 
membranous and penile portions of the urethra of a boy 
aged ten years. The stone was cut down upon and removed 
and the skin brought together with silkworm gut. A 
catheter was retained for two days. The patient left the 
hospital recovered on the tenth day. 

Dr. SiNcLAIR WHITE showed four cases of successful 
Trephining. ‘The first case, that of a man aged twenty-five 
years, was undertaken for the relief of traumatic epilepsy 
with mania. The patient, who had been an inmate of 
Wadsley Asylum, was operated on eight months ago. There 
had been immunity from the fits and mania since tbe opera- 
tion. ‘The second case was that of a child, aged four years, 
who began to have convulsions three hours after an injury to 
the left temple. The convulsions commenced on the left 
side of the tace and rapidly spread to the left arm and leg. 
They were continuous, and the child was quite unconscious. 
The wound on the left temple was first explored, and a 
fracture being detected the trephine was applied, but with- 
out benefit. A large trephine disc was next removed over 
¢he region corresponding to the centre of the right Rolandic 
fissure, when the fits ceased immediately and permanently. 
and rapid recovery of consciousness followed. The third 
case was one of compound, comminuted, and depressed 
fracture of the right side of the frontal bone caused by a 
small rapidly revolving wheel starting from its bed. The 
inner table was much more extensively fractured than the 
outer. About thirty pieces of bone, several of which were 
lodged in the brain, were removed. The chief interest of the 
case lay in the fact that the patient, an adult male, went 
about for a fortnight after the injury, apparently without 
much discomfort, before the operation was done. The fourth 
<ase was one of cerebral abscess in a boy, aged twelve years, 
due to a wound in the forehead which had been intlicted 
three weeks previously. The skull was not fractured. The 
abscess contained about an ounce of pus and was situated 
on the surface of the right frontal lobe. The symptoms were 
headache, gradual onset of stupor, choked optic disc, rapid 
wasting, and subnormal pulse and temperature. 

Dr. SINCLAIR WHITE also showed a case of Aneurysmal 
Varix between the Superior Thyroid Artery and the Anterior 
External Jugular Vein on the right side ina man aged thirty- 
eight years. ‘The vein was much dilated and pulsated freely. 
The abnormal communication was marked by a small 
collapsable swelling. The thrill was very distinct and the 
bruit very loud. The condition caused little inconvenience 
and it was thought best to leave it alone. 

The PrEsIDENT, Dr. BuRGEsS, Mr. SNELL, Dr. KEELING, 
Mr. Pye-SmitH, Mr. Curr, and Dr. ADDISON made remarks. 





NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 
Treatment of Nevi by Electrolysis.—Exhibition of Cases and 
Specvmens. 

A MEETING of this society was held on Jan. 20th, Dr. 
W. B. Ransom, President, being in the chair. 

Dr. L. W. MARSHALL read a paper on the Treatment of 
Nevi by Electrolysis and referred to an article by him which 
appeared in THE LANCET of Jan. 12th, 1889. He stated 
that the opinions then expressed were strengthened by the 








continued use up to date of this method. Before dealing with 
the treatment of nevi by electrolysis Dr. Marshall reviewed the 
several methods most commonly in use—viz., ligature, exci- 
sion, injection, and the various applications such as ethylate of 
sodium, nitric acid, kc. These were all condemned with the 
exception of excision, the use of which he confined to nwvi 
on unexposed parts which were not too large to admit of its 
adoption. It was claimed for electrolysis that it was (1) free 
from pain after operation; (2) it was free from danger ; 
(3) no bleeding occurred ; and (4) the scar which remained 
was whitish in colour and more nearly resembled true skin 
than any other. There was no tendency to contraction of 
this scar. The one argument against its use was its tedious- 
ness. Dr. Marshall insisted on the fact that it was only 
necessary to stay the growth and nature would complete the 
process. Too frequent operation was deprecated, and as an 
illustration of the time likely to be occupied before a good 
result was gained it was stated that two years would elapse 
before a raised nwvus on the eyelid would yield a perfect cure. 
The great value of Lewis Jones’ bi-polar needle was pointed 
out. Dr. Marshall believed that a cure was effected by 
plugging of the vessels and subsequent contraction by the 
formation of fibroid bands. He always aimed at attaining 
the former by attacking the base first. The use of a 
galvanometer was negatived, and it was pointed out that by 
change of colour alone could a safe guide be found as to the 
strength of current to be used and the period of its applica- 
tion. Dr. Marshall also stated that he could form no 
Opinion as to the number of operations required for a given 
pwevus until he had gauged the resistance by an operation. 
The history was given of an enormous raised nevus on the 
loin of a baby seven months old, which measured after the 
second operation six and a half inches by three and a half 
inches, This nevus was stopped completely in three opera- 
tions. Eight cases were shown, all of which bore out the 
statements made in the paper, but the paper was based upon 
twenty years’ experience of electrolysis for nmwvi. Dr. 
PEesKETT, Mr. O'MULLANE, the PRESIDENT, Dr. TRESIDDER, 
and Miss Grey spoke and asked questions, and Dr. 
MARSHALL replied. 

Dr. MARSHALL also showed a boy, aged thirteen years, upon 
whom he had operated for Harelip and Cleft Palate ; also 
Photographs from a very successful case of Osteotomy. 

Dr. RINGROSE showed a man, aged thirty-four years, suffer- 
ing from Keratosis Pilaris. He pointed out the distinctions 
between this disease and lichen pilaris. 

Mr. LAws showed a specimen of Glioma of the Retina 
occurring in a child, aged three years, with a six months’ 
history. Strabismus was the first symptom noticed and 
afterwards a whitish appearance on the iris existed. He 
also showed a macroscopic specimen of the growth. 

The PR&sIDENT showed a microscopic specimen of Sarcoma 
of the Right Lobe of the Cerebellum from a patient who 
had middle-ear disease and who was trephined for cerebral 
abscess. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY. 


Election of Oficers for 189%.—Exhibition bf Specimens.— The 


Development of the Placerta, 

THE annual meeting of this society was held at Owens 
College, Manchester, on Jan. 15th. 

Dr. Walter of Manchester and Dr. T. B. Grimsdale of 
Liverpool, the retiring president and secretary, were thanked 
for their services, and Dr. H. Briggs of Liverpool, and Dr. 
J. E. Gemmell of Liverpool, were elected as president and 
secretary in their places. The following gentlemen were 
elected as oftice-bearers for 1897:—Vice-Presidents: Dr. 
T. A. Helme, Dr. Archibald Donald, Dr. T. B. Grimsdale, 
Dr. Glynn Whittle, Dr. T. Kiiner Clarke, Mr. Edmund 
Robinson, Mr. Richard Favell, and Dr. A. H. Laver. 
Honorary Treasurer: Mr. J. Nelson Cregeen. Council: Dr. 
E. Annacker, Mr. F. A. E. Barnardo, Mr. Owen Bowen, 
Dr. S. Buckley, Sir R. M. Craven, Dr. E. T. Davies, Dr. 
Duncan Forbes, Dr. H. A. Lediard, Dr. John W. Martin, 
Dr. T. W. Napier, Dr. J. J. O'Hagan, Dr. Lloyd Roberts, 
Dr. G. J. Robertson, Mr. S. Rumboll, Dr. Benjamin Scott, 
Dr. W. J. Sinclair, Dr. A. Stookes, Mr. G. W. Thomson, 
Dr. Arthur Wallace, Dr. W. K. Walls, Dr. W. Walter, and 
Mr. C. J. Wright. Honorary Local Secretaries: Dr. John 
Scott, Manchester ; Mr. W. Fingland, Liverpool ; Mr. Edward 
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eable at ould be placed in any part of the abdomen, 

when undisturbed remained in the right side. The 

nosis ng uncertain her abdomen was opened in the 

linen semilunaris and the enormously distended gall- 


was opened and emptied of a clear, colourless fluid. 


The cystic duct was firmly plugged by the stone (e¢ 
and had to be incised for its removal. The wounds in the 
gall-bladder and the duct were closed by sutures and 
returned to the abdomen, which was entirely closed without 
rainave. This was the fifth case in which he had closed 
one or other of the ducts by suture and returned them int 
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the undrained abdomen, and all the cases had recovered 
be of a Thyroid Gland removed from a 
2 len Hemorrhage into its Substance. The 
vatient had noticed a small swelling for many years, which, 
A few days b:fore hex 
hospital whilst working hard the swelling 
increased in size and became painful. At the same 
had such a serious attack of difficulty in breathing 
recover. Since 


well 5. One | 
for Sud 
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I 14used no inconvenience. 
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time sh: 
that it was thougl she might not 
she had other attacks of dyspnoea and the tumour 
(exhibited) was removed. On section it was seen that 
the whole substance of the tumour was infiltrated with 
coagulated blood, and careful examination showed at one 
portion of it a small ruptured cyst. It seemed a probable 
explanation that hemorrhage had first occurred into the 
cyst and that bad burst. 

Mr. RUTHERFORD Morison showed a series of specimens 
of Uteri illustrating conditions which he thought could be 
best dealt with by vaginal hysterectomy. Cancer of the 
be and cancer of the cervix uteri were the most common 
indications for the operation. In one case he had excised 
the uterus and a fibroid of the anterior wall the size of a 
cocoa-nut which was causing gradually increasing bladder 
trouble, with attacks of urinary retention. In one case he 
had excised the uterus, both tubes and one ovary for acute 
gonorrhical endometritis salpingitis, and pelvic abscess. In 
one case he had removed the uterus in an apparently hope- 
less case to allow eflicient drainage of a huge pelvic abscess 
which had been previously drained by the abdomen and 
which was complicated by fecal fistula. He thought that 
no preliminary treatment of the vagina and the uterus was 
All necessary preparations could be made im- 
itely before the operation whilst the patient was anmws- 
thetised. He did not use any ligatures, but secure the 
broad ligament in hemostatic forceps before dividing each 
portion, using from twelve to twenty-four pairs of forceps for 
this purpose. No drainage-tubes or sutures were necessary, 
drainage being effected bya strand of gauze passed up the 
centre of the forceps. The vagina was then so full that 
neither intestines nor omentum could escape. The forceps 
were left in for forty-eight hours and the gauze removed in 
seventy-two hours. Unless the discharge became fictid no 
further treatment than keeping the external parts clean and 
dressed was employed. He had performed this operation 
nineteen times for cancer and seven times for other con- 
ditions. All the twenty-six patients had recovered and only 
in one case had there been any accident. In this case sharp 
bleeding followed the removal of the forceps at the end of 
twenty-four hours. 

Dr CoLey exhibited examples of Congenital Disease of 
the Kidney which were removed (post mortem) from a man, 
aged forty-two years, who died in the infirmary. His illness 
began a year previously with diarrhcea and vomiting. On 
admission he was uremic; his urine contained blood, and 
the two large tumours (exhibited) were found in his abdo- 
men. They very closely resembled in appearance certain 
multilocular cystic ovarian tumours. 
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GLASGOW MEDICO-CHIRURGICAL SOCTETY, 


Exhibition of Cases and Specim: ns 

A MEETING of this society was held on Jan. 22nd, the 
President, Dr. W. |.. Retp, being in the chair 

Dr. LinpSAY ST&VEN showed the parts from a case of 
Abdominal Aneurysm which had arisen from the posterior 
aspect of the aorta and had ruptured into the tissue behind 
the peritoneum 

Dr. H. E. Jones showed a number of specimens of Urine 
from a case of Paroxysmal Hemoglobinuria, illustratirg the 
rapidity with which the blood-colouring matter may dis- 
appear from the urine. The fact that the patient was a 
young woman was another feature of interest. 

Dr. LINDSAY STEVEN and Dr. T. K. Monro demonstrated 
four cases of Muscular Atrophy. ‘The first two followed the 
usual type of progressive spinal muscular atrophy, the one 
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ing an advanced and the other an early case ; in the latter 

e atrophy was confined to the muscles of the right hand. 

ie third patient was a girl in whom there was atrophy of 

e right trapezius and serratus magnus, and the condition 

is attributed by the patient to the act of carrying heavy 

eights. In the fourth case the patient, a young man, had 
been crushed by a coal truck, and there were atropby and 
weakness of the muscles of the back, manifested by lordosis 
ind inability to rise from the recumbent posture ; in addition, 

e muscles of the right upper arm were much atrophied. 
\ll the patients had been treated with hypodermic injections 
f nitrate of strychnine and with evidences of improvement 
it least, to the extent of apparent staying of the atrophic 
hanges. 

Dr. J. CARSLAW and Dr. R M. BUCHANAN submitted a 
eport on a case of Double Facial Paralysis, and showed a 
number of microscopic sections of the nerves. The patient, 
a man aged thirty-two years, had suffered from syphilis 
(chancre) nine months before the paralysis appeared, but the 
onset of the paralysis was immediately preceded by exposure 
to severe cold. He improved to some extent under anti- 
syphilitic treatment. Shortly after treatment was com- 
menced, however, he suddenly became paralysed (left 
hemiplegia), and died in the course of a few days. After 
death a limited softened area was found in the right corpus 
striatum, and the sections submitted showed considerable 
hemorrhages under the sheaths of the facial and auditory 
nerves and some cellular proliferation. Similar changes were 
present in the perivascular spaces in the neighbourhood of 
the softened area in the brain. The case was regarded as of 
great importance in the possible interpretation it afforded of 
the exact nature of the changes to which the nervous system 
was liable in early syphilis. 

Dr. W. G. Dun and Dr. LiNpSAY STEVEN gave an account 
of a case of Congenital Cardiac Disease and showed the 
heart, which displayed extreme stenosis of the pulmonary 
artery, with patency of the foramen ovale, but without 
any imperfection of the inter-ventricular septum. The 
child at the time of death was four years of age 
and no symptoms exciting the suspicion of cardiac 
disease had been observed until within the last year of 
life. Attention was drawn to the late arrival of cyanosis 
and cardiac embarrassment, to the perfection of the inter- 
ventricular septum, and to the extreme contraction of the 
orifice of the pulmonary valve, and it was urged that such a 
conjunction of events justified the view that the disease must 
have commenced comparatively late in intra-uterine life and 
have continued to progress after birth. The abnormal com- 
munication between the right heart and the systemic circula- 
tion being limited to a moderate opening at the foramen 
ovale, whilst the degree of cyanosis had latterly been 
extreme, the case lent force to the suggestion that the 
cyanosis in such conditions was not due to mingling of 
venous with arterial blood, but rather to inefficient aeration 
of blood as a consequence of the pulmonic obstruction. 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND, 


SECTION OF PATHOLOGY. 


Pathological Conditions of the Heart.—Achorion Schinleinii. 
Pyogenic Organisms.—Trichinosis. 

A MEETING of this section was held on Jan. 15th, Professor 
BENNETT being in the chair. 

Dr. J. B. COLEMAN exhibited ten specimens of Patho- 
logical Conditions of the Heart. One was the heart of 
a boy, aged eight years, who suffered from _ mild 
chorea and mitral regurgitation of old standing. Whilst 
in the hospital he developed acute endocarditis, from 
which he died. His heart was remarkably enlarged, 
particularly the left side. The mitral orifice was 
much dilated, admitting two fingers readily, whilst the 
apex was bifurcated, the apex of the left ventricle being 
nearly an inch below that of the right and sepa- 
rated from it by a groove. Another specimen was taken 
from a girl, aged nineteen years, who had been under Dr. 
Coleman's care from time to time for the past two years, pre- 
senting well-marked signs of mitral stenosis. The heart 
shewed extreme stenosis of the mitral orifice, which would 





not admit the edge of the tinger-nail. The left auricle was 
much hypertrophied, the left ventricle was of normal size, 
the right ventricle was hypertrophied, and the right auricle 
dilated. The patient bad suffered from paroxysms of 
dyspnea and hemoptysis, and hemorrhagic infarcts were 
found in the lungs. Another specimen was from a man, 
aged sixty-six years, who was dead on admission to hospital. 
There was a rupture near the apex of the left ventricle. 
On the pericardial surface there was a rent about half 
an inch in length and on the corresponding endocardial 
surface there was ulcerative destruction of the endo- 
cardium and muscular tissue. The pericardium was dis 
tended with blood. The last specimen was taken from a 
labourer, aged twenty-eight years, who, whilst engaged in 
some severe work on the quays, suddenly dropped dead. The 
men who brought him to hospital stated that previously he 
had made no complaint. The pericardium was distended 
with blood, and the cause of death was a ruptured aneurysm 
of the left ventricle somewhat bigger than a walnut and 
situated near the apex of the ventricle. The external wall 
of the aneurysm was composed of the pouched-out peri- 
cardium ; the cavity invaded the thickened myocardium, 
and a sinall opening from the inner side of the ventricle near 
the apex led into the sac of the aneurysm.—The CHAIRMAN 
remarked that these cases of spontaneous rupture of the 
heart accorded with the opinion, expressed by Dr. Stokes in 
former days, that when spontaneous rupture of the heart 
occurred it took place at the apex of the left ventricle. 
Dr. MCWEENEY said he had examined a large number of 
hearts, but had never seen anything like the heart with the 
double apex which had been exhibited. Occasionally a 
slight depression between the right and the left sides of the 
apex was met with; but a left apex fully an inch below one 
on the right side, with a deep groove running between them, 
was a matter of considerable rarity 

Dr. MCWEENEY showed pure cultivations on glycerin 
agar and ordinary agar of Achorion Schinleinii grown from 
a favus scutulum given him by Dr. Coleman. A fragment of 
the scutulum was crushed in a drop of sterile broth between 
sterile glass slips, and a trace of the fluid rubbed into the 
nutrient surfaces. Abundant and pure development occurred 
at 37°C 

Dr. MCWEENEY also showed a_ series of Pyogenic 
Organisms which he had recently isolated from the human 
subject. The first was streptococcus pyogenes rvr. longus 
from a severe whitlow on his own finger (due to dissec- 
tion). The second was staphylococcus aureus from a 
metastatic miliary abscess of the kidney in a case of 
septico-pyemia and _ infective endocarditis that had 
terminated fatally within two days of admission to hospital. 
The patient was a powerfully-built man, aged twenty- 
tive years, of alcoholic habits. The third organism was 
bacterium coli commune from the peritoneal exudation of a 
case of general purulent peritonitis from perforaticn of the 
vermiform appendix in a boy aged ten. A _ remarkable 
feature was the discharge of four ounces of turbid, yellow, 
foul-smelling fluid from the subject's left ear when on the 
post-mortem table. This fluid contained bacterium coli also 
in pure cultivation (specimen shown) Intra-cranially 
nothing was found to account for the aural discharge. Lastly, 
he showed bacillus pyocyaneus obtained from the urine of a 
case resembling tuberculous pyelitis, but shown to be due to 
infection of the kidney with the organism mentioned. This 
was arare occurrence. The bacillus isolated was intensely 
chromogenic and pathogenic. 

Dr. ALFRED R. PARSONS made a communication on 
Trichinosis, which was illustrated by specimens of encap- 
suled trichinw removed from the body of a patient between 
sixty and seventy years of age, who was admitted to the 
City of Dublin Hospital last September. He was a labourer by 
occupation, and he stated that he bad never bad any serious 
illness. For a few years past he has had a cough, but was 
not obliged to give up his work till six or seven weeks before 
admission. Physical examination revealed the presence of 
extensive tuberculous disease of the right lung. ‘The case 
terminated fatally in a little more than two months after 
his admission and the post-mortem examination disclosed a 
large cavity in the apex of the right lung Scattered 
through the muscles, especially of the neck, extremities, 
and diaphragm, were numerous white spots, most abundant 
towards the tendinous insertion of the muscles. A small 
portion of one of the muscles was spread out in a thin layer 
on a slide, and in an area about half an inch square at least 
twenty-five capsules could be counted. None could be 





Sa 





$20 THE LANcET,] 


REVIEWS AND NOTICES OF BOOKS, 


[JAN. 30,*1897, 





found in the heart muscle. On treating the capsules with 
dilate bydrochloric acid the embryonic trichinz were easily 
seen. Experimental investigation proved that the trichinx 
were dead, and probably the attack occurred so many years 
ago that it had passed out of the recollection of the patient. 
It would have been impossible for such an invasion of the 
muscles as this case disclosed to have occurred without pro- 
ducing symptoms. Within the last five years trichine in 
muscle have been recognised in two other cases—one in the 
anatomical department of Trinity College and the other in 
the anatomical department of the Royal College of Surgeons 
in Ireland.—The CHAIRMAN said the name of Dr. Robert 
Harrison cf that city ought to come into the literature 
of this subject, for he reported the figure of trichina 
spiralis synchronously with, if not previously to, Professor 
Owen.—-Dr. FRAZER said that the name of Dr. Robert 
McDonnell should also come into the history of the 
subject, for he had a case of trichina, and fed white rats 
witn the infected tissue.—Dr. FINNyY said that about the 
year 1867, when he was lemonstrator in Trinity College, he 
came on a portion of a diaphragm which was studded over 
with these white spots ; and on examining them he failed to 
find anything but calcareous-covered trichinw. The patient 
was an old woman, and it bad not appeared that she suffered 
in any way from them. How long these organisms remained 
in the calcareous state after they accomplished their 
final journey into the muscular tissues was still unknown. 
Dr. Arsons, in reply, said that in neither the Engiish nor 
the German literature of the subject did the names of Dr. 
ilarrison or Dr. McDonnell occur. How long these organisms 
retained their vitality after they had become encapsuied had 
not been determined. It was certain, however, that they 
lid retain vitality for a considerable time after they were 
encapsuled, and that dipping them in alcohol did not destroy 
them. In the early stages the symptoms produced by them 
might easily be mistaken for enteric fever, for there was 
pyrexia for tive or six weeks, but later there was a change 
in the symptoms, and the severe pains in the muscles 
indicated the lodgement of the embryos in them and the 
conse juent irritation. 





Rebietos and Notices of Pooks. 


t System of Surgery. Edited by FReprrRIC 8. DENNISs, 

M.D., Professor of the Principles and l’ractice of 

Surgery, Bellevue Hospital Medical School, assisted by 

Joun S. Brutincs, M.D., LL.D, Edin. and Harvard, 

D.C. L. Oxon., Deputy Surgeon-General, U.S.A. Vol. IIT. 

rp. 919. Philadelphia: Lee Brothers and Co. 1895. 
Price $6. 

Tue third volume of this excellent system of surgery 
maintains the high standard reached by its two predecessors. 
In it we find the same comprehensive treatment of the sub- 

cts with which it deals. 

Most of the articles in this volume are rather short, but 
the paper on the Surgery of the Genito-Urinary System 
extends to over three hundred pages; this is by Professor 
1. W. White of Philadelphia, assisted by Dr. W. H. Furness. 
As might have been expected from the names of the authors 
we are presented with an admirable account of the subject 
This article contains many references to authorities, and in 
this respect differs markedly from the other contributions in 
this volume, for most of them are singularly bare of 
references. ‘There are a few points in Professor White's 
paper which call for notice. In the description of puncture 
above the pubes for retention of urine it is mentioned that a 
trocar and cannula are employed, so that when almost 
immediately afterwards Cock’s perineal puncture is referred 
to the reader would be led to think that this operation also 
was done with the same instruments, whereas it is per- 
formed with a bistoury. In the account of cystoscopy the 
author points out that by observing the openings of the 
ureters it is possible to see if either kidney has ceased 


to secrete, or if the urine from either kidney is turbid with 


advisability of performing nephrectomy or apy other operation 
on the kidney. 

In dilating the bladder preparatory to the performance of 
suprapubic cystotomy we think it is difficult to estimate, as 
is suggested in this article, the amount of fluid which may 
be safely injected by the resistance felt in working the 
syringe ; this is a very fallible, and therefore very dangerous, 
guide. The only safe method to employ is to dilate the 
bladder by hydrostatic pressure, using a funnel and tube ; if 
the funnel be not raised more than four feet above the body 
of the patient the pressure on the bladder wall cannot 
exceed two pounds per square inch ; this is a pressure which 
is (uite sufficient to overcome vesical spasm, but any pressure 
much greater than this is unsafe with damaged walls of the 
bladder. Dr. White employs the term ‘‘ canal of Nuck ” for 
the processus vaginalis in the male; we are inclined to 
think that this term has bitherto been restricted to the 
corresponding structure in the female. We find the theory 
still put forward that the greater frequency of left-sided 
varicocele is connected with the angle at which the left 
spermatic vein joins the renal vein; we donot think that 
this ancient theory can really be maintained ; the pressure 
of an overloaded sigmoid flexure is a much more probable 
cause. 

The operation of castration for senile hypertrophy of the 
prostate was introduced by Professor White, and he gives a 
full account of this method of treatment of this troublesome 
condition. 

Professor D. B. Delavan of New York has contributed a very 
satisfactory article on the Surgery of the Larynx and 
Trachea. The only other paper of any length is that on 
Syphilis, by Dr. R. W. Taylor of New York. The question 
of the mode of action of mercury in the treatment of syphilis 
is no doubt a ditlicult one, but we cannot agree with the 
author when he says that ‘‘ we know by inductive reason- 
ing and observation” that mercury ‘‘acts by destroying and 
rendering fit for absorption” the small-celled infiltration 
which is the first stage of all syphilitic lesions ; and also 
when, acting on this view, he advises that mercury should 
not be given until this infiltration has occurred—thbat is to 
say, until the secondary stage has declared itself. It is 
generally, we believe, admitted that mercury acts directly 
on the disease, either on the organism itself, to the presence 
of which syphilis is due, or on the toxins which are formed ; 
and the evidence is sufficient that if mercury be given early 
secondary manifestations do not appear at all or are very 
slight and transient. In the article on the Diseases of the 
Salivary Glands, by Professor C. B. Porter of Harvard 
University, it is stated that in mumps there is a tendency 
to metastasis to the ovaries. The statement is certainly 
to be found in most text-books, but we are not aware of 
any case ever having been reported in which this metastasis 
has occurred; it has probably crept into the book as 
analogous to the well-known metastasis to the testes. 

Dr. Willard Parker of New York commences his account of 
the surgery of the neck by an excellent description of the 
development, which will make it very easy for the reader to 
understand the somewhat complex subject of the congenital 
abnormalities of that region. 

In the account of the surgery of the chest, contributed by 
the editor, we are told that it is dangerous to wash out the 
pleural cavity after tapping an empyema, as hemiplegia may 
result. This is true, but a still graver result may follow, for 
in by no means a few cases fatal syncope has occurred, 
probably due to the injected liquid being too cold. In hernia 
of the lung it is surely hardly necessary for Professor Dennis 
to tell us that ‘‘this variety of hernia has no peritoneal sac.” 
Numerous black and white illastrations accompany the 
articles, and there are also several in colours ; of these latter 
the most noteworthy is one representing an interesting case 





blood or pus—matters of great importance in deciding on the 


of carcinoma lenticulare. 
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Kurzgefasstes Lehrbuch der Mikroscopisch-Gyndkologischen 
Liagnostik, Von Dr. JOSEF ALBERT AMANN, Jr., Privat- 
docent der Gyniixologie an der Koniglichen Universitit, 
Miinchen. Mit 94 Abbildungen. (Concise Te.rt-book on 
the Use of the Microscope in @ynecological Diagnosis. By 
Dr. JOSEF ALBERT AMANN, jun., Tutor on Gynecology 
at the Royal University, Munich. With 94 Illustrations.) 
Wiesbaden: J. F. Bergmann. 1897. Pp. 172. 

Iv is interesting to find that the value to the student of 
the examination of both macroscopic as well as of micro- 
scopic Characters of all forms of disease, whether common or 
rare, is becoming so well recognised that special treatises 
on most of the organs of the body devote a chapter to the 
modes of preserving, cutting, staining, and mounting 
specimens. ‘The present volume is intended to supply the 
student who is beginning gynecological work with informa- 
tion in regard to the means at his disposal for the diagnosis 
of uterine disease, and accordingly commences with a short 
account of the methods in ordimary use in pathological 
laboratories and their application to the microscopic 
examination of abnormal conditions of the fluids and solids 
of the generative apparatus. Dr. Amann commences with a 
description of the staphylococci and streptococci, and of the 
micro-organism which is by far the most commonly found in 
the generative tract, the gonococcus; and the far less fre- 
juent but still common bacterium coli. The vaginal secretion, 
the author remarks, is acid and contains epithelial cells, 
yeast cells, cocci, and bacteria, and it is interesting to 
tind that the vagina is a very unfavourable soil for pathogenic 
germs since the secretion from its glands possesses powerful 
germicide properties. Hence pathogenic germs are rarely 
found in it and when present have greatly reduced virulence. 
If the vaginal secretion be alkaline it is abnormal and then 
often contaias pus cells, diplococci closely resembling gono- 
cocci, leptothrix filaments, and occasionally the trichomonas. 
As an illustration of the mode in which the author deals with 
his subject we venture to translate a portion of the section 
on the physiological changes of the uterine mucous mem- 
brane, that portion which deals with menstruation and 
which may prove interesting to our readers: ‘‘ The changes 
that take place in the mucous membrane of the uterus 
during menstruation are of a passive nature and are simply 
caused by the increased afilux of blood. Shortly betore 
menstruation a serous infiltration appears to be produced 
by the simple congestion of the vessels in the membrane. 
The vessels are indeed very greatly distended and the 
thin-walled capillary plexus surrounding the superficial part 
of the glands ruptures at various points, and the blood is 
effused into the wide-meshed and delicate stratum proprium 
just beneath the investing epithelium. The lacunz of this 
lymphoid tissue are soon distended with the escaped blood, 
causing a partial breaking down of the tissue and patches of 
ecchymosis of various size are found in the stratum pro- 
prium. The cement substance of the investing epithelium 
still holds, but at length, after being much raised and 
stretched, it gives way and is in part thrown off. The 
gland tubes may frequently be seen isolated from their 
surroundings by masses of blood, and in their lumen red cor- 
puscles may be found which have entered it from the 
mouth, and also, whén the glands have been torn away, 
from the deep-torn surface. The diapedesis of leucocytes 
does not amount to a small-cell infiltration. The 
uterine contractions that result from the presence of 
blood in its cavity facilitate the discharge of that fluid 
with the detached external portion of the mucous mem- 
brane. The greater part of the membrane is preserved, 
though it appears to undergo a partial fatty degeneration. 
No renewal of the epithelium or of the elements of the stratum 
proprium occur whilst menstruation is progressing, and no 
indications of mitosis have been observed in these parts 
at this stage. The changes that take place, then, in the 





normal mucous membrane consist in mechanical compres- 
sion, disintegration, and detachment of the superficial layers 
of the mucous membrane. As the congestion passes off a 
rapid regeneration of the mucous membrane occurs and 
mitosis may then be observed in the gland epithelium and in 
the cells of the stratum proprium and in the endothelial 
cells of the vascular walls. In the course of ten or twelve 
days the restoration of the mucous membrane is complete 
and the resorption of the ecchymosed blood has been accom- 
plished.” 

Tne characters presented by the mucous membrane in 
dysmenorrhcea and in pregnancy are then given with a 
differential diagnosis of decidua menstrualis, decidua gra- 
Viditatis intra-uterinw, and decidua gravicditatis extra-uterinx. 

A good account of the Mallopian tubes is given both in 
normal and diseased conditions, a subject that is scarcely 
more than mentioned even in Miiller’s ‘‘ Handbuch.” The text 
is here, as throughout the work, accompanied by original «nd 
well-executed illustrations that will prove useful ‘to the 
student. The work is a reliable one and may be read with 
advantage by all who are devoting themselves to this branch 
of study. 


tne Causes and Treatment of Rheumatoid -irthritis. By 
SAMUEL Hypk, M.D.St.And. London: John Bale and 
Sons. 1896. 3s. 6d. 

THE exceptional opportunities that many years’ practice 
in Buxton have afforded Dr. Hyde of studying cases of rheu- 
matoid arthritis and watching the results of its treatment 
make the expression of his view worthy of every considera- 
tion and study. This work contains much that is original 
and will well repay perusal. Rheumatoid arthritis is a 
disease the etiology and pathology of which has been much 
debated and which is extremely difficult to treat with any 
satisfaction. Dr. Hyde discusses the various views which 
have been advanced as regards the causes of the disease and 
defines it as ‘‘a trophoneurosis of joints unassociated 
with any systemic disorder and probably dependent upon 
some central nervous lesion.” He is strongly inclined to 
believe that a central nervous lesion constitutes the starting- 
point in the majority of pronounced and characteristic cases 
of the disease. He states that in his experience no causes 
are more productive of this distressing malady than certain 
psychical conditions associated with anxiety and mental 
distress. The author’s views on the morbid anatomy of 
rheumatoid arthritis are also plainly stated. He considers 
that the changes which occur in the structure of the joint 
are, on the whole, due to abnormal nutrition, and that the 
process may be in some cases associated with an inflam- 
matory process, but not necessarily so. 

In the chapter on ‘‘ Pathology”’ the nervous element is 
again insisted on ; the author says: ‘*The more this factor 
in the causation of the disease has been recognised and 
allowed to influence my treatment the more | have been 
encouraged by the results.” ‘The treatment of this affection 
is considered very fully, occupying half the book—drugs, 
diet, clothing, massage, the use uf stimulants, baths and 
mineral waters, climate, and the use of animal extracts. 
Great stress is laid on a full, generous diet, not too 
stimulating, and arranged with due regard to the digestive 
conditions of each particular case. Alcohol is not only 
admissible, but often a desirable factor of diet. The chapter 
on baths is also interesting and instructive. 

We can cordially recommend this short work to our readers, 
believing that they will find much help in the comprehension 
and treatment of a disease the victims of which are so 
numerous and which so frequently results in permanent dis- 
ablement. 


LIBRARY TABLE. 
Dod’s Parliamentary Companion. 


Co. 1897. 


London: Whittaker and 
Price 4s. 6¢4.—The issue for the present year 
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of this most useful little book comes opportunely at the time 
of the re-opening of Parliament. That it is literally brought 
‘*up to date” is shown by the fact that in the appendix is to 
be found an announcement of the peerage conferred as a 
New Year Honour on Sir Joseph Lister. The editor, though 
he states that the new title is not yet announced, sagely 
assumes in an accompanying slip that the family name of 
Lister will be adopted. As our readers are aware we were 
able to announce in our issue of Jan. 16th that the 
first medical peer would take the title of Lord Lister. 
By the death in 1895 of Dr. Daniel Ambrose, member for 
South Louth, and the resignation in March, 1896, of Mr. 
J. E. Kenny, member for the College Green division of 
Dublin, the number of medical men who obtained seats in the 
House of Commons at the General Election held in July, 1895, 
was reduced by two. On the other hand, the subsequent 
election of Sir William Overend Priestley, M.D., as member 
for Edinburgh and St. Andrews Universities introduced 
another representative of the medical profession into Parlia- 
ment. So far as we are able to verify, the details given in 
the present issue of Dod’s Parliamentary Companion are, as 
usual, reliable. 





JOURNALS AND REVIEWS. 

The Monist.—lhe January number opens with an abstruse 
metaphysical paper, fifty pages in length, on the Logic of 
Relatives. Under the head of Relatives of Second Intention 
the author, Mr. Charles 8. Peirce of New York, explains 
that ‘‘logic in this stage of development may be called 
paradisaical logic, because it represents the state of Man’s 
cognition before the Fall.” Dr. P. Topinard of Paris gives 
the third of his series of articles on Science and Faith. On 
the present occasion he discusses the subject of Animal 
Societies, especially the assemblage of fishes in shoals and of 
birds and quadrupeds in flocks or herds. 

The Psychological Review.—The January number contains 
two papers of considerable physiological interest. Professor 
W. L. Bryan and Mr. Noble Harter, both of Indiana 
University, give the results of their investigation of various 
problems connected with the acquisition of the telegraphic 
language, based on an analysis of the performances of 
numerous telegraphic operators, both learners and experts. 
MM. A. Binet and N. Vaschide of Paris describe experiments 
on the Influence of Intellectual Work on the Blood-pressure 
in Man. Their apparatus was a Mosso’s sphygmomanometer, 
registering the pulsations of two fingers of each hand placed 
in indiarubber finger-tubes and exposed to the pressure of 
water. With this instrument it was found that when a young 
man mentally multiplied two figures by two figures ‘‘the 
first three or four pulsations which register themselves are 
usually of the same character as the preceding ; sometimes 
they are slightly shortened. ...... Then the pulsation 
increases ; it doubles in size or becomes twice and often 
three times as great.” 

Medicine (Detroit).—Dr. J. Frank of Chicago describes a 
new contrivance for intestinal end-to-end anastomosis. It 
consists of two decalcified bone collars, stitched one to each 
end of a piece of indiarubber tubing, which fits the aperture 
of the collars and is of such a length that the collars touch 
one another. The cut ends of the intestine, apposed and 
encircling the line of contact of the collars, are pressed in 
between them, slightly stretching the indiarubber tube ; the 
elasticity of the indiarubber keeps the parts in position, and 
the tube is eventually passed with the faces. 

Birmingham Medical Review.—The opening paper is a 
practical and suggestive article on the importance of the 
Study of Anatomy by Mr. W. Il’. Haslam who introduces a 
good many useful hint on the work of the dissecting room 
and much profitable vice as to the cultivation of the 


faculties of observation and memory. Mr. E. Luke Freer as 





an illustrated paper on Operative Measures in Orthopedic 
Practice. Mr. J. Furneaux Jordan describes the successful 
reduction of a complete inversion of the uterus which had 
existed for more than seven months ; the operation employed 
was that of Kiistner, as modified by Diihrssen. 

The Senate for January contains a silhouette portrait of 
Sir Henry Acland, late Regius Professor of Medicine in the 
University of Oxford. It is a very good likeness, but we 
have much doubt whether the silhouette can be used with 
advantage to depict persons past the prime of life unless the 
introduction of a few white lines upon the face be allowed. 
In young people the profile may tell the story, but in those 
who have put a long record of work behind them the chief 
character is given to the face by lines which cannot be repre- 
sented in the ordinary silhouette. The contents of the journal 
are interesting, and, as usual, show a familiarity with modern 
thought and literature, but Mr. Frankfort Moore should not 
be classed with Sir Walter Besant as a novelist, and to say 
that Mr. Gale has ‘‘ become as thin and mechanical as 
Mr. Kipling in his least interesting moods” is rubbish. 


The Journal of State Medicine. Vol. V., No.1. January, 
1897. London: Bailliére, Tindall, and Cox. Price 2s.—With 
the commencement of 1897 it has been decided by the council 
of the British Institute of Public Health to publish this 
journal monthly, and the number here noticed is the first 
issued under the new arrangement. The Council is to be 
congratulated on this step, which should lead to a more 
continuous interest in the Journal than was heretofore pos- 
sible. The present number contains an interesting paper 
from the pen of Mr. A. E. Fletcher, late H.M. Chief In- 
spector under the Alkali Acts, on the Pollution of the 
Atmosphere by Coal Smoke, which sets forth in con- 
densed form matter which will be of use to many 
medical officers of health. Mr. Fletcher is not sanguine 
as to the reduction of smoke from private dwellings, and, 
as he adds, ‘‘he would be a bold man who would try to 
persuade a Briton to give up his open fire.”” Dr. Vivian Poore 
has a paper on Dry Methods of Treating Urine for Sanitary 
Purposes, in which he describes the satisfactory results 
obtained by the reception of urine into sawdust. He advises 
the adoption of this method under certain circumstances in 
rural districts. Both the above papers were read before the 
Glasgow Congress of the Institute in 1896. An article on 
Public Health Laboratory Work in London regrets that the 
Metropoiitan Asylums Board have terminated their arrange- 
ment for bacteriological examinations at the laboratories of 
the Royal Colleges of Physicians of London and Surgeons of 
England and have substituted for it local examinations at 
the several hospitals of the Board. The step is regarded as 
a retrograde one. 

Journal of Mental Science. January, 1897.—In the current 
issue of this quarterly Dr. Julius Mickle continues his 
observations on atypical and unusual brain forms, especially 
in relation to mental states. Dr. Gilmore Ellis, of Singapore, 
describes a peculiar nervous affection called ‘‘ Latah,” which 
is common amongst the Malays. The disease is almost in- 
variably hereditary and is characterised by symptoms of 
a mimetic and paroxysmal nature. A valuable and original 
contribution to the pathology of insanity, by Dr. John Turner 
of the Essex County Asylum, deals with the question of phago- 
cytosis in the brains of the insane. The function of absorb- 
ing and removing effete and degenerate material has been 
ascribed by Mr. Bevan Lewis to the Deiters’ cells, but Dr. 
Turner goes further, and attributes similar power to other 
bodies, which he states are wandering leucocytes. He 
describes and illustrates, by means of small plates, numbers 
of cells lying free in the pericellular spaces. Practically, in 
all cases where they are seen, a portion of the cytoplasm of 
the nerve cell in their vicinity is deficient. This piece has a 
clean-cut, scooped-out appearance, and if two or more 
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cells are present then two or more portions of the cytoplasm 
in their neighbourhood are scooped out. He concludes that 
either the invading cell exercises its soivent action on the 
cytoplasm of the nerve cell in its vicinity, whereby such 
portion is carriel away by the lymph stream, or else 
they themselves absorb, and, as it were, feed on, 
the nerve cells. Doubtless this pathological condition will 
be further investigated, for it is by the record of such 
original work that a clearer understanding will be arrived at 
regarding much that is obscure in the pathology of mental 
diseases. A statistical paper by Mr. Pitcairn, of H.M.’s 
Prison, Holloway, shows that this institution receives in the 
course of a year many acute cases of insanity, which must 
entail much anxious work on the medical staff. In view of 
the rapid flow of cases the services of an additional assistant 
medical officer are urgently required. Dr. Walter Channing 
of Brookline, Massachusetts, U.S.A., writes on the Palatal 
Deformities of Idiots; his conclusions are not quite in con- 
formity with the opinions expressed by various authorities in 
this country. 

The monthly publications of the Religious Tract Society 
include the Leisure Hour, the Girl’s Own Paper, the 
Sunday at Home, and Sunday Howrs. The February part of 
the Leisure /Jvur has an interesting though short notice of the 
late Coventry Patmore, a poet who has treated the subject of 
domestic felicity with a spiritual purity and a tenderness 
which few if any of our singers of love have equalled. The 
same number also contains a sketch, illustrated with a 
portrait and autograph, of the author of ‘‘Wuthering 
Heights.” ‘The Girl's Own Paper is quite up to its usual 
standard of excellence, as is also the Sunday at ome. 
Sunday Hours, the new paper, contains Sunday reading for 
boys and girls ; if the healthy tone of this latter publication 
is maintained it should find a place in every home where 
there are boys or girls or both. 

Mercy and Truth.—This is the title of a new monthly 
periodical, issued at the modest price of one penny by the 
Church Missionary Society, Salisbury-square, E.C., and 
having as its sub-title, ‘‘ A Record of C.M.8. Medical Mission 
Work.’ Dr. T. L. Pennell has an article on ‘‘ The Afghans— 
How can we Reach them?” in which he gives some account 
of the work of a mission hospital. In another article the 
mission hospital at Hangchow is described. 








Heo Inbentions. 


NEW OBSTETRIC BINDER. 

AT my suggestion Messrs. Arnold and Sons of West Smith- 
field, London, have made for me a new form of obstetric 
binder which I hope will prove of use in midwifery. The 
movelty of its manufacture consists in a row of silk elastic 
bands inserted on one side of the bandage, which is itself 





made of strong linen. By these means I hope to obtain the 
following advantages: (1) Even pressure over the abdomen, 
each band of elastic only expanding to the extent required 
at its situation; (2) power of self-adjustability by the 
patient ; (3) the bands of elastic being at the side the 
patient will not be inconvenienced by having to lie on them ; 





(4) the strong safety-pins supplied with each ban:lage will 
prove a boon to many, for often nothing is so difficult to find 
at these times as a pin worthy the name ; (5) the binder is 
easily cleansed and can be used many times if carefully put 
away after each convalescence. I hope the time is at hand 
when every expectant mother will provide herself with a 
scientifically constracted obstetric binder and that the day 
of the roller-towel and any odd pios that can be found will 
pass away, to the improvement of the figures of the mothers 
and last, but not least, the temper of the practitioner. 
Billesdon, Leicester. A. DUNLEY-OWEN. 


THE ‘‘ VICTOR GEM” INVALIDS’ TABLE, 

We illustrate below a new invalids’ table for which are 
claimed some points of advantage over the old form. When 
not in use as a bed table the usual form of this convenience 
precludes its being used for any other purpose, and con- 
sequently is likely to be ‘tin the way.” ‘The ‘' Victor Gem,” 
however, by its construction can be adapted for general use, 
and can be used as a card-, library-, sewing-table, cc. The 
top of the table is made in antique oak or walnut and is 
firmly secured by means of a small hand wheel to a 
right-angled framework of iron, one arm of which as 
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will be seen from the illustration slides within an upright 
iron frame surmounting the four rests on castors. When not 
required as a bed table the wooden slab can be reversed so 
as to bring the iron support to a more central position under 
the table, thus giving greater stability. The table certainly 
possesses advantages, but is not so easily adjusted as is 
desirable. Unless very great care is taken the iron arm which 
slides within the upright frame is liable to slip while the 
side hand screw is being turned, and descend to the lowest 
point with a clatter which would not be at all beneficial to 
an invalid suffering or recovering from a nervous complaint. 
The top of the table measures 1 ft. 6in. by 3ft., and can be 
adjusted between the maximum and minimum heights 
of 3 and 2ft. It is sold by Messrs. Millard Bros., 123, 
Houndsditch, London—price, £1 10s. 


THE WILLARD BELL TRUSS. 

THIS truss consists of an oval pad, which fits over the 
external abdominal ring and the inguinal canal; this pad 
is firmly attached to a stout piece of nickeled steel wire, 
which passes upwards and outwards above the iliac crest, 
and, curving backwards, is attached to a broad pad shaped 
something like the letter W ; this is intended to fit over the 
sacrum and the sacro-iliac articulation on each side. From 
the termination of the wire at this pad a band passes round 
the hip of the unaffected side and is attached to a button on 
the hernia pad. In use we have found that the sacral pad fits 
very comfortably and the whole truss is light and elegant and 
keeps back the hernia very satisfactorily. In the specimen 
submitted to us the force of the wire spring was a little 
greater than was necessary to retain the hernia, but probably 
the springs are made of different strengths. We consider 
the truss a useful and comfortable modification of the usual 
form. It is made by the Accrington Surgical Appliances 
Company, Limited, Dale-street Works, Accrington. 
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As the readers of THE LANCET well know, we have always 
regarded the policy and action of the so-called ‘ purists” 
and opponents of the Contagious Diseases Acts as highly 
mischievous and opposed to the interests alike of public 
health, public decency, and, we may add, morality. The 
condition of the British Army in India, as set forth in the 
Times of the 22nd instant, shows where that policy has 
landed us in that country. Briefly stated, the medical 
history of the army in respect of these diseases is as follows. 
Yrom the time when the lock hospitals were closed, all 
restrictive measures have been gradually surrendered. The 
results obtained even before that date, however, showed that 
the system and machinery, as then applied, had proved 
inadequate to with the evil; but if these 
measures fell far short of accomplishing what they have 
effected on the Continent, and what had been anticipated 
from them, we see, now that all restrictive barriers have been 


cope 


taken away and been replaced by a system of free-trade in 
prostitution, that they nevertheless did impose some check 
on the flood of disea:e which has since taken place. The 
number of admissions—not the number of men, for the 
once or several 
disease has been steadily 
rising during the last few years from over 400 per 1000 
until it his now reached considerably over 500 per 1000. 
Nor does the extent of the evil end here, for, according toa 


same individual admitted 


may be 


times—for this class of 


very able and vigorously-written article in the Pioneer, 
which the correspondent of the Zimes deemed of suflicient 
importance to telegraph home, not only has venereal 
disease been augmented in quantity, but it has acquired 
such a degree of virulence as to quality that numbers of 
soldiers have been invalided from India and landed at Netley 
Would it not 


be well, by the way, if some of the leaders of the purist 


in a truly terrible and pitiable condition. 


party obtained permission to visit these object lessons and 
see for themselves the practical results of their agitation ? 
The Pionser may well institute a comparisoa between the 
plague at Bombay and the results of this scourge, one being 
a rare and temporary, the other a perennial and persistent 
evil, which yearly consigns hundreds of our young and 
inexperienced soldiers to the grave by loathsome paths 
of preceding suffering and illness. In the case of the 
plague we strive to do everything in our power to stamp 
out and limit the ravages of the contagion; in the 
other we do nothing of the kind, but all attempts in 
this direction are branded as the licensing of vice! We 
must look the facts in the face. Nature has implanted 
in every man, in common with the lower animals, an 
appetite so strong that itis hopeless to suppose we can 
successfully war against it. Deplore it as we may, it is 
nevertheless a fact conterminous with the history of the race 
itself that prostitution has existed from the earliest to the 


present times. No one would willingly allow people to 
wander about a powder magazine with a lighted torch or 
pipe. Not to prohibit them from doing so would be 
regarded as criminal folly; but we must take no steps to 
prohibit a diseased woman from pursuing her trade in the 
midst of the highly inflammable material of a short service 
army! To do so is to interfere with the liberty of the 
subject and to legalise vice forsooth! We take every pre- 
caution to safeguard people from all other infectious 
diseases, but none must be taken in regard to that kind of 
infection which does not simply end with the individual 
attacked, but may be, and often is, conveyed to other and 
innocent persons and even to the unborn. It is impossible 
that the whole army should be married at the ages at which 
men enlist and serve as soldiers. To do so would be 
tantamount to having no army at all. And we all know, 
moreover, what it means to allow every young man to marry 
regardless of his being able to maintain a wife and family ; 
it means misery, suffering, and early death. 

What, then, is to be done? It seems to us that we need 
somebody with the courage of his opinions to grapple with 
this question. Before we fold our hands and confess our 
inability to do anything let a full and impartial inquiry be 
instituted in the first place so as to ascertain the facts ; 
and, in the second, let it be seen whether some method of 
dealing with the subject cannot be devised and put in force 
in real earnest. It may be found to be no good merely 
returning to the old Indian system as it was carried out ; 
if so, let a new and better one be substituted forit. We 
have for our guidance, at any rate, the results that have 
been obtained in Continental armies, where restrictive systems 
are pursued, and the amount of these diseases has been 
thereby reduced to insignificant figures, which are in striking 
contrast with the ratios of our own army in this respect. 
No doubt the difficulties in a country like India are very 
great, but we cannot regard them as insuperable. It must 
not be forgotten that prostitution in India is a question of 
caste, and that if any help is to be given to the ‘‘ unfortu- 
nates” of India it can be done by the aid of legislation and 
through the instrumentality of a cantonment magistrate in 
protecting them against incurring debts which bind them 
like slaves to continue their career. We have had experi- 
ence of trying to fortify our young soldiers against tempta- 
tion, and we have tried to provide for unfortunate women 
when diseased by a system of voluntary hospitals, of which 
they do not care to avail themselves, and the result has 
been that things have gone from bad to worse. Is it not time 
to deal with humanity as it exists, and no longer to proceed 
on the impracticable lines of a false sentimentality in deal- 
ing with one of the commonest and certainly gravest and 
most persistent forms of contagious disease with which we 
are acquainted? Having vainly tried to do all in our 
power to conduce to habits of continence, we may surely 
now, with a clear conscience, have recourse to other and 
repressive measures and endeavour to protect our young 
soldiers against the results of temptations which they 
seem to be practically powerless to resist. If we may 
judge by results, too, the application of restrictive 
legislation in regard to prostitution is attended with 
moral and social advantages: moral in that it checks 
many giddy, thoughtless girls at the very outset of their 
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downward grade by the fear of discovery, and secures 
to the diseased prostitutes rest, food, and treatment in 
institutions where they will probably meet with more 
sympathetic kindness and chances of reclamation than they 
have ever had before. As regards the social effect of such 
legislation there can be no doubt that it effected, if it did 
nothing else, a great change for the better in the decorum 
and decency of those seaport towns to which it was applied. 
The whole question seems to us to stand in urgent need of 
further inquiry and of serious consideration. 


- 
> 





THE question of quarantine detentions of shipping and of 
persons is certain to become an acute one in connexion with 
the proposed international conference as to plague. There 
are certain nations who, for the purposes of disease 
prevention, subordinate everything to the one idea of 
quarantine ; and if, by the aid of vast expenditure and of 
a proper sanitary organisation, such detentions have been 
shown to be quite unnecessary in certain countries, the 
generality of nations urge that, with a view to what 
they term the advantages of an international agreement, 
the countries that have fitted themselves to cope with 
foreign diseases on modern scientific lines ought to sacrifice 
themselves in the interests of those nations whose sanitary 
administration has been one of more or less complete 
neglect. 

This is briefly the present position of Great Britain in 
relation to many other States. Our Government has dis- 
pensed with all quarantine restrictions as regards cholera, 
and the knowledge of this has during the past generation acted 
as a stimulus to our sanitary authorities so to prepare their 
districts in advance that they shall be able, with a reasonable 
chance of success, to control foreign disease imported into 
their midst. This action has been of untold benefit in the 
prevention of disease and in the saving of life. At the Paris 
Conference England was asked to share in imposing quaran- 
tine, under the disguise of the new-fangled name ‘ observa- 
tion,” in the Persian Gulf; she declined, and now we hear 
that we alone are responsible for all the evils that may 
happen in connexion with plague, with which disease, by- 
the-bye, the proposed quarantine detentions in the Persian 
Gulf had nothing whatever to do. Last year we took a 
further step in advance. We got rid even of the form of 
quarantine as regards plague and yellow fever in the 
British Isles, and the Local Government Board issued an 
order from which it is perfectly clear that they intend to 
deal with plague without resort to quarantine detentions. 
But directly we enter into any, international conference 
we shall find that the majority of the European nations 
will demand quarantine, either openly or in disguise ; 
and if we answer that we have decided that in this 
country we decline to detain healthy people in quarantine 
on a mere hypothesis that perhaps they may be incubating 
some disease or other, then we shall be told that we are 
breaking down all chance of an international agreement 
and that we, who are spending millions a year in the pro- 
motion of public health, have no other idea than the sordid 
one of securing our commerce. And, if we may judge by 
the past, the next step will be to accuse us of wanting to 
introduce disease into the basin of the Mediterranean and 


thus to infect Europe. Surely the time has come for us to 
answer that, if uniformity is wanted, there is such a thing 
as levelling up as well as levelling down, and the mark 
which is again set before our eyes, as one to be specially 
aimed at, is distinctly on a lower plane. Uniformity and 
international agreement are all very well, but the sacrifice 
that they involve may be a worse evil than a failure to agree. 
Accusations of the sort referred to are already being 
bandied about by experts who ought to know better, even 
if they do not; and it is under the ban of these accusa- 
tions that we are asked to confer with other nations, some of 
whom have shown by their past attitude that they hardly 
care the proverbial ‘‘two straws”’ for the health of the com- 
munities for which they are responsible. It is, indeed, only 
when some panic prevails concerning a disease to which they 
are not accustomed that they suddenly try to make it appear 
that they are desirous, in the interests of all nations, to take 
a share in the control of disease. But that control is nearly 
always of the same sort—namely, one based on quarantine, 
which costs them but little, if, indeed, it does not put 
money into their pockets, and which only inconveniences 
others. 

This, we believe, is in the main a correct and unvarnished 
story of the attitude likely to be adopted by the majority of 
the nations whose votes will count at an international con- 
ference; and it is a state of affairs that cannot fail to present 
difficulties to a country which has been endeavouring for 
nearly half a century to render antiquated and retrograde 
action unnecessary. So far as our own ports are concerned, 
medical inspectors of the Local Government Board are 
already at work and are doing what they can to prepare them 
better to meet any emergency which may arise; and, so far 
as India is concerned, we are glad to learn that the 
Government have felt themselves able to prohibit the 
departure of pilgrims for Mecca from either Bombay 
or Karachi. But, as regards plague, land routes are 
infinitely more dangerous than sea routes. Pilgrims going 
by sea are daily under such medical observation that 
detection of plague would be a comparatively simple matter ; 
by land they may here and there have to run the gauntlet of 
a sanitary cordon, the passing of which in Eastern lands is, 
as a rule, a matter of money, but minor cases of the disease 
are very likely to pass unnoticed. We shall, however, 
doubtless find that, as hitherto, attention will be essentially 
concentrated on shipping, just as it was at the Venice 
Convention, even when cholera was slowly but surely 
advancing along the old land routes in the direction of 
Europe. In fact, a lock and key at Suez have charms for 
many who try to forget that long before the Suez Canal was 
in existence plague and cholera made far worse inroads into 
Europe than can ever be possible through the agency of 
traffic by sea, which is both limited in amount and is 
always carried out under conditions that make it the least 
dangerous method for the diffusion of infection. 


atin 





A CASE of somewhat painful interest was tried last week 
at the Carnarvonshire assizes by Mr. Justice GRANTHAM 
which illustrates in more ways than one the difficulties of 
medical] practice and the damage which may be inflicted on 





reputations by hasty and ill-considered statements. It was 
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an action brought by Mr. Dew, a solicitor of Bangor, against 
Dr. Grey EpwaArps, for many years the trusted medical 
adviser to the plaintilf, to recover the expenses incurred by 
the latter by the illness of two of his children attributed to 
defendant's neglect in enforcing suitable precautions from 
contagion on the occasion of the fatal illness of another child 
which occurred just previously to their attacks. It was 
contended that Dr. EpwaArps had failed to recognise 
the first case as one of diphtheria, the disease from which 
the other children subsequently suffered. The hearing of 
the action occu)ied the Court for three days, and resulted 
in judgment being given for the defendant with costs. We 
can only give a brief outline of the salient features of the 
case, which, after all, amounted simply to the imputation 
of mistaken diagnosis and laxity in the adoption of pre- 
cautionary measures on the part of the defendant. 

As presented by the plaintiff, it was averred that 
Dr. EDWARDS, who was called in to the child STANLEY 
DeEw, six years of age, on Oct. 5th, 1895, did not take 
a serious view of his condition, and more than once 
declared that there was no risk of contagion. The child 
had been sent home from a visit at a relative’s house 
suffering from sore-throat. No membrane could be seen 
on the throat, but there was a small ulcer on the tonsil. 
On Dr. EpwAnkvs’s advice he was removed to a separate 
room, and not improvicg a trained nurse was called in. 
The condition of the throat grew worse, much sloughing 
took place, glandular swelling and nasal discharge ensued, 
and death occurred rather suddenly on Oct. 12th. The 
case was certified as one of ‘ malignant sore-throat,” but 
the bereaved parents in their distress seem to have been 
only too ready to attribute their loss to other causes, 
and their surmises were strengthened by what the 
judge rightly characterised as two unfortunate and hasty 
statements. When the child was in a critical state Mr. 
Dew wished for a second opinion, and sent for Dr. WILLIAMS 
of Holyhead. Before the latter arrived the child died, and 
after hearing Mr. Drew's account Dr. WILLIAMS said that 
the case must have been one of diphtheria. The other 
incident arose out of a conversatioa which the plaintiff had 
some time subsequently with Mr. Lioyp of Bangor, when 
that gentleman said that he had been told by Dr. Epwarps 
that the case was one of diphtheria and that antitoxin had 
been used. It was clearly shown that Mr. LLoyD had con- 
fused this case with the others which subsequently 
occurred, but Mr. Dew, believing this statement, came to 
the conclusion that antitoxin had been injected by Mr. 
FARLEY, who attended for Dr. EpwaARDs on the night 
of Oct. 11th. Hecalled on Mr. FARLEY to question him on 
the matter, but that gentleman declined to give him any 
information ; nor was the plaintiff any more successful in 
his inquiry on the same subject addressed to the nurse. It 
was, indeed, a singular inference to have drawn, that Dr. 
EpwArps, who had throughout seen nothing to justify a 
diagnosis of diphtheria, should have resorted to this 
line of treatment; but every allowance must be 
made for one who had been bereaved of his child 
and in whose mind suspicion had been aroused and 
allowed to grow. As a matter of fact, there was 
no foundation at all for this statement. Mr. FARLEY, 
who is the house surgeon at the Carnarvonshire and 





Anglesey Infirmary, attended at Dr. EDWARDs'S request 
to syringe the nostrils, which had become blocked by dis- 
charge. In his evidence Mr. FARLEY said he saw no mem- 
brane, and concurred with Dr. EpWARDs that the case was 
one of ‘‘ malignant sore-throat.” 

Mr. Dew, unfortunately, having once had his confidence 
shaken, was all the more prepared to attribute the attacks 
of diphtheria from which his infant and two other children 
as well as a maid-servant sufferei, to infection from the 
case of STANLEY. He appears to have read works on 
diphtheria, and his view as to the nature of the case 
was supported by Mr. LesNox BrRowNB, presumably one 
of the authorities consulted. As regards Mr. LENNOX 
3ROWNE’S evidence, we need only say this, that it was 
unfortunately based upon his interpretation of the symptoms 
as detailed by Mr. Dew himself ; and without in any way 
disputing the fact that cases of malignant diphtheria run a 
course not dissimilar from that here presented, it must be 
remembered that Mr. LENNOX BROWNE had no opportunity 
of personally observing the clinical features of the case. 
His evidence, therefore, is of no more and no less value than 
the rebutting expert evidence given by Dr. LLOYD Roserts 
and Dr. ASHBY on behalf of the defendant, both of whom 
acknowledged that gangrenous inflammation of the throat 
of a non-diphtheritic nature does occur—and occur, 
too, under similar insanitary conditions as those which 
often dispose to true diphtheria. The evidence given 
by Dr. Epwarps himself was plain and straightforward 
and his account of the case perfectly coherent and 
comprehensible. He had no grounds for believing that 
the case was one of diphtheria, although, as may happen 
to any practitioner, even the most experienced, the pos- 
sibility of such being the nature of the malady became 
more apparent when others of the household sickened with 
unmistakeable signs of the disease. Nevertheless, although 
he could not regard the case as of this specific nature, he 
certainly did take all reasonable precautions to prevent con- 
tagion. That he did not recognise the gravity of the case at 
first is not to be wondered at; but even when it assumed a 
more serious aspect he was only carrying out the wife’s 
injunction not to say too much to depress her husband. It 
is impossible not to feel great sympathy with the parents in 
the trouble which befell them ; but this sympathy is in great 
measure neutralised by the action taken by Mr. Dew, who 
has suffered his anxieties and distress to master him to such 
an extent as to destroy confidence in an old friend and 
medical adviser, to create suspicion of his actions, and 
impute to him serious negligence. Happily for all parties, 
the case has ended as it only could end, and we trust that 
Mr. Justice GRANTHAM’'S sensible and judicious remarks 
may bear good fruit. 








Wican Mepicat Socrery.—A meeting of the 
above society was held on Jan. 21st, 1897, the President, 
Mr. C. R. Graham, in the chair. Mr. J. Collier read a paper 
on Astragalectomy, with Erasion for Pulpy Ankle-joint. The 
paper, an able and interesting one, with original sug- 
gestions, was listened to with much attention. A discussion 
followed in which the following members took part :—The 
President, Mr. Monks, Dr. Blair, Mr. Cooke, and Mr. 
Mitchell Roocroft. 
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THE QUESTION OF A CENTRAL HOSPITAL BOARD 
FOR LONDON. 


THE meeting held on Monday at the United Service Institu- 
tion for promoting the formation of a central hospital board 
was a very successful one—indeed, it would be difficult to 
exaggerate its importance. The fulness of the attendance 
and the remarkably representative character of the speakers 
and of the meeting itself were ample proof of the deep hold 
that this subject is taking of the mind of the public or of that 
section of the public which in the long run affects public 
opinion. The representation of the profession was unusually 
good, consisting, not only of well-recognised exponents of the 
grievances of medical practitioners but also of a fair number 
of the members of the medical staffs of the various hospitals. 
No doubt it was largely a Charity Organisation meeting, and 
in its very organisation showed the faculty of that society ; 
but the fair field given to opponents and the moderation of 
the speeches combined to show how serious was thé sub- 
ject and how general is the conviction that the time has 
come for dealing seriously with it. To the chairman 
(Lord Stamford) is due much of the credit of the meeting. 
His own speech and his excellent temper and readiness 
in preserving order and discipline were most useful in 
contributing to good discussion and in eliciting a clear 
vote in favour of a central board by a majority of 121 
to 12. But the speech of the occasion was that of Sir 
William Broadbent. The painful feeling that has possessed 
many medical men of late in connexien with this subject is 
one of anxiety lest the profession should be fatally divided 
upon it, and lest its members who constitute the staffs by 
which the work of hospital charity is done should prove 
indifferent to the wide abuse which has grown up like a 
canker in the monstrous development of the out-patient 
department. The speech of Sir William Broadbent will do 
much to allay this anxiety, and the presence of many other 
consultants at the meeting together with the letters read 
from: Sir James Paget, Sir Edward Sieveking, Sir James 
Crichton Browne, Dr. Lauder Brunton, and others will have 
the same effect. Sir William Broadbent’s position in the 
profession and in public favour might have supplied him 
with many arguments for adopting a Gallio-like attitude 
with respect to this movement. But he has well judgei 
in speaking out clearly in sympathy with the bulk of 
the profession. In so doing he may save both the hos- 
pitals and the profession. He made his points well 
and in such temperate terms as to defy serious opposition. 
He showed that it was notorious that patients went to the 
hospitals for whom hospitals were never meant ; that was a 
matter which concerned both the public and the profession— 
primarily the general practitioner, whose fair field of work 
was invaded, and next the physicians and surgeons of the 
hospitals, whose energy was wasted and whose time was 
misapplied. It was bad for the poor, for they were detained 
and received less attention than their cases required. Another 
great evil was the want of codrdination of hospitals, each 
playing for its own hand and engaging in a vicious com- 
petition to show mere numbers. The quality of Sir William 
Broadbent’s speech was well shown in the judgment 
with which he dealt with the question of special hospitals 
and the error of general hospitals in not soon enough 
recognising the need for some specialisation of work within 
their own walls. He disclaimed strongly all hostility to 
hospitals and any desire to abolish a proper and healthy 
rivalry in doing best for the patients and in seeing that the 
patients were worthy. He didi great service to hospital 





authorities in supposing that they would come to recognise 
the necessity of some sort of central board and of coéperating 
harmoniously with it. A very important part of his speech 
was that in which he alluded with much hope to rumours of 
the Royal favour with which in this auspicious year schemes 
for relieving and benefiting the hospitals are regarded by 
Her Majesty the Queen and His Royal Highness the Prince 
of Wales. No more Royal thing could be done than the use 
in such a cause of the Royal favour. The fund so raised 
would have to be entrusted to a board which by its very 
functions would be entitled to a certain supervision of the 
institutions so favoured. We are heartily in accord with 
the wishes of Sir William Broadbent in this matter. We 
see nothing in the temperate and reasonable opposition of 
the speakers at the meeting to make us despair of the speedy 
success of this movement. Mr. Myers, the Rev. Dr. Wace, 
and Mr. Keetley were all well within reason in objecting to 
details in the specific motion proposed by Sir William Broad- 
bent. But their objections and those of Dr. Lauder Brunton 
were well met by the assurance that nothing will be done 
without giving full consideration to the managers of hos- 
pitals and dispensaries, whose services in the cause of 
humanity must always be recognised. The one thing that 
may spoil this movement is division in the medical pro- 
fession. It is the last profession that can take any 
exception to hospitals which keep within their functions, 
and if its various sections agree on reasonable lines the 
reform will be one of the achievements of this notable 
year. Let it be remembered that no cut-and-dried scheme 
is proposed and that on any Central Board that is likely 
to be formed the hospitals themselves will be—nay, must 
be—fully represented. 


THE PLAGUE. 


Ir has been computed that the total number of victims to 
the plague at Bombay during the four months that it has 
prevailed in that city did not exceed the number that 
perished in London in about the same number of days in 
1665. The official returns in either case did not probably 
accurately represent the actual number of deaths attribu- 
table to that disease. We know that in the great plague of 
London it was the opinion of Defoe that they did not do so 
and no doubt he was correct, as there were no reliable 
statistics in 1665. In connexion with this subject it may be 
interesting at the present time to refer to an occurrence 
which took place in 1876. In that year it was 
proposed to carry out some military works in one of our large 
garrisons abroad which would necessitate the disturbance 
of the remains of those who had fallen victims to the 
plague which had prevailed there in 1665. The local 
board of health took alarm and strongly recommended 
that certain stringent quarantine procedures should be 
adopted in regard to the workmen engaged, lest the 
plague of over two hundred years ago should be 
resurrected and possibly communicated to them from the 
ground and any remaining fragments of bone. As the 
steps proposed to be taken would occasion considerable 
expense and inconvenience and possible danger from 
the close proximity of a powder magazine the matter was 
referred to this country for an opinion as to whether 
the assumption rested upon any basis of fact. Of course, 
if it could be shown that there was any instance on 
record of plague having broken out from such a disturbance 
of the goil after the lapse of two centuries the precautionary 
quarantine measures might possibly be justifiable. This led 
to inquiry, with the result that might have been anticipated. 
We know historically that in the Great Plague of 
London upwards of 100,000 persons died from the disease 
and were not only buried ie plague pits near the present 
site of Golden-square, at Goswell-street, Finsbury, 
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Tothill Fields, Cripplegate, and elsewhere, but in every 
churchyard of the City and surrounding parishes. These 
continued to be afterwards used for all classes of interments, 
with the consequent continuous disturbance of the soil 
containing plague remains until the grounds were finally 
closed—more than a quarter of a century ago. Some 
of the churchyards were entirely emptied of remains 
in order to fit the ground for building purposes without 
incurring the slightest degree of risk against which the pre- 
cautionary safeguards were proposed to be directed. More- 
over, sewers, gas-pipes, water-pipes, and telegraph wires 
must have been laid and frequently repaired in situations 
where plague patients had been interred more than two 
centuries ago. The following facts were elicited in the 
inquiry, and they show how large were the plague 
interments in some of the metropolitan burial grounds :— 
Ninety-seven parishes within the walls, 9887; St. Andrew’s, 
Holborn, 3103; St. Giles, Cripplegate, 4838 ; St. Botolph, 
Aldgate, 4051; St. Olave and St. Saviours, 6231 ; St. Giles-in- 
the-Fields, 3216 ; St. Martin-in-the-Fields, 2883 ; St. Mary’s, 
Whitechapel, 3853 ; St. Margaret’s, Westminster, 3472; and 
St. Dunstan's, Stepney, 6583. It is needless to add that in 
the face of this large experience, and in the absence of any 
evidence of plague having ever been reproduced by dis- 
turbances of ground 200 years after interment, the conclusion 
arrived at was that no other precautions were necessary 
beyond such as would be taken in the removal of the soil and 
remains of any cemetery at the station in question. 


VISIT OF LORD LISTER TO BELFAST. 


Ons of the most interesting events in connexion with the 
jubilee of Queen’s College, Belfast, was the visit of Lord 
Lister, who was the guest of the President of the Ulster 
Medical Society, Professor J. Symington, who in former 
years was one of his house surgeons. On arriving at the 
College on the afternoon of Tuesday, Jan. 19th, Lord Lister 
received a tremendous ovation from the students, who un- 
yoked the horses from the carriage and drew him in 
triumph to the new Union Buildings. In the evening 
the President of the Ulster Medical Society invited a 
large number of medical men, students, and leading 
citizens of Belfast to a symposium in honour of Lord Lister, 
which was held in the Medical Museum. An excellent 
programme of music was provided, and on rising to 
respond to the toast of his health proposed by Professor 
Symington, Lord Lister was received with the greatest 
enthusiasm. He said he had often heard of Irish hospitality 
and Irish enthusiasm, bat never experienced them as he had 
done that evening. Having thanked all those present for 
the very cordial manner in which they had greeted him 
Lord Lister concluded by proposing tke health of Professor 
Symington. On Wednesday forenoon (Jan. 20th) Lord 
Lister delivered a most interesting address in the library of 
Queen’s College in connexion with the opening of the new 
laboratories. There was a very large attendence of medical 
men and students. President Hamilton having taken the 
chair, an address was presented to Lord Lister from 
the North of Ireland branch of the British Medical 
Association and the Ulster Medical Society, for which 
Lord Lister returned his warmest thanks, and then, on 
the invitation of the President, gave an extremely 
brilliant address on the great advantage the estab- 
lishment of the new laboratories in physiology and 


pathology (opened the previous day by the Lord-Lieutenant) 
would be to the north of Ireland. He showed how both the 
general practitioners would be helped in their diagnosis of 
such diseases as diphtheria, &c., by such an institute, while 
it would be an immense help in the training of the 
students in their education for the medical profession. 
The bacteriological department would be of peculiar value 





in convincing the student of the reality of the micro- 
scopic foes with which he had to deal so largely—the 
microbes which were the cause of such a large number 
of human diseases. The making of a culture experi- 
ment, which needed so much care, was in itself a great 
source of education. He spoke of the absurdity of the objec-. 
tions of the antivivisectionists, and showed how peculiarly 
humane a man Pasteur was. He gave an interesting account 
of the investigations as to the microbe of the plague, which 
he had learned recently on a visit to the Institut Pasteur, 
and of M. Yersin’s serum treatment of the plague. He 
showed how such a disease as the plague might be easily 
carried from Bombay, where it was already prevalent, in 
ships. Rats were liable to contract it, and a rat making its 
escape from a ship coming from Bombay—say, to the Thames 
or to Belfast Lough—might carry the plague ashore and 
entering any of their slums might affect human beings with 
this dreadful disease. Hence the necessity of having means 
at hand for combating such a malady. In conclusion, 
Lord Lister referred to the Royal Hospital, which he 
had visited that day, and which was altogether inadequate 
to the requirements of a great and growing city like 
Belfast ; but he rejoiced that better things were in store for 
them and that within six weeks of the initiation of the 
movement for the new hospital more than half the necessary 
sum had been raised. He thought, therefore, whichever way 
he looked at this jubilee, that Queen’s College, Belfast. more 
particularly with regard to its medical school, was entering 
upon a new era of prosperity, and he had felt it a great 
privilege to take part in their celebration. He hoped that 
the time was not far distant when the great northern 
metropolis would have its own University—a true 
teaching, graduating University—on the same lines as 
most of the German and the Scotch universities. At the 
conclusion of Lord Lister’s lecture, which was most 
cordially received, Professor Mallet Purser (Dublin) and Pro- 
fessor Coats (Glasgow) addressed the meeting, and a most 
enthusiastic vote of thanks was accorded to Lord Lister. 
In the afternoon a large number of the citizens of Belfast 
and of the medical profession were invited to meet Lord and 
Lady Kelvin and Lord Lister at the Belfast Hospital for Sick 
Children. To the great regret of the graduates Lord Lister 
at the last moment was unable to be present at the banquet, 
having been commanded to appear at Marlborough House. 





KITCHEN BOILER EXPLOSIONS: FOREWARNED, 
FOREARMED. 


WE are experiencing just now a sharp ‘‘ snap” of cold 
weather which calls to mind the severe frost of just two 
years ago. Nothing, of course, is more uncertain than 
English weather, but it is a curious, though perhaps not a 
very reassuring, fact that the present spell of cold weather 
was preceded by just the same remarkable series of phe- 
nomena which characterised the commencement of the 
severe frost in the early weeks of January, 1895. Thus, as on 
that occasion, we experienced on Monday a very wild and 
stormy day, with snow, hail, and rain, accompanied in some 
parts of the country by thunderstorms. Then a slight thaw 
set in, which, however, soon made way for continuous frost. 
This is precisely what occurred in January, 1895, previously 
to the continuance of a very exceptional period of severe 
frost, and it behoves us to be on our guard against 
the dangers which a prolonged frost may bring in its 
train. One of the most serious of these, as experience 
has shown, is in connexion with the possibility of 
kitchen boiler explosions, arising from the freezing of water 
in the supply-pipes. Already we learn that some inconvenience 
has been experienced from the freezing of water in the 
cisterns, but happily the frost has not lasted long enough as 
yet, or has not been sufficiently severe, to lead to more serious 
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possibilities. But it may continue; and disaster may be 
prevented with a little watchful care and attention. As is 
now well known, kitchen boiler explosions may be pre- 
vented by means of a good safety valve. Those who have 
not this provision should bear in mind that the fire should 
mever be allowed to go out. If the fire is allowed to 
go out it should be ascertained before lighting it again 
that water flows from the hot-water taps, and after the fire 
is lighted it should be kept low for a time until the pipes and 
the water flowing from the taps give evidence of gradual 
heating and of circulation being established. The know- 
ledge of these simple facts, if acted upon, would prevent 
many a serious occurrence and stop the record of disasters 
which unfortunately characterised the severe frost of two 
winters ago. 





THE CAUSATION OF SEX. 


THe determining factor in sex has always been the subject 
of controversy, but up to the present time, although 
numerous theories have been propounded, none can be 
deemed satisfactory, and the causation of sex is still as 
much shrouded in mystery as is biogenesis. Perhaps one 
reason why so little progress has been made in the 
elucidation of this profound problem is the fact that 
there are so few opportunities of ascertaining reliable 
facts relating to the human subject in this connexion. 
Be this as it may, there can be no doubt that experiments 
on animals with a view to clearing away the mist with 
which this question is obscured would greatly add to our 
knowledge ot the subject, and if the controversy which is 
taking place in the columns of our contemporary, the Stock- 
keeper, should have this effect not a little good may 
result. The theories which up to the present have been 
propounded are well known to readers of THE LANCET, 
in the columns of which several attempts have been 
made to thresh out the subject; but a letter from 
Mr. J. F. Chambers in the issue of the Stock-keeper 
of Jan. 8th, in which he ably propounds what may 
be called the katabolic and anabolic theory, will be read 
with interest. He says the foetus passes through three 
cycles: (1) sexless; (2) hermaphrodite or bisexual; and (3) 
unisexual ; and argues that at the second stage the ‘‘ breeder 
may step in and enjoin nature to proceed after his wishes.” 
The practical results of breeders’ experiments, however, 
will be more valuable than any number of theories. 





THE LAW WITH REGARD TO VERMIN. 


BLooMsBURY has an unenviable reputation based on an 
alliteration between the name of the district and the name of 
the insects which are said to abound in the houses. It would 
seem that the law can afford no help to those who would do 
away with this unpleasant characteristic. At the Blooms- 
bury county court a claim was made against Mr. Phillips 
of Ridgmount-gardens for £20 in payment of the first 
quarter’s rent for a flat at York-gate-mansions, Regent’s- 
park. The tenant on occupying these premises found 
that they were overrun with bugs. On going to town 
he discovered that six or seven of these Cimices lectularii 
had secreted themselves in the lining of his hat. He 
had barely reached his office when he received a telegram 
from his wife asking him to return at once. This he did, and 
then saw that the rooms were literally swarming with the 
vermin. A new carpet, which had not yet been used, was in 
such a condition that it had to be destroyed. Unable to cope 
with such an invasion Mr. Phillips left the flat and refused to 
pay the rent, on the ground that it was unfit for habitation, 
The plaintiff urged that the flat had been habited by the 
previous tenants for three years, that there had never been 
any complaint with regard to vermin, and that in renting the 
flat the new tenant had not asked if it was habitable. This 





latter is certainly a strange plea, for it should go without 
saying that a dwelling offered for hire is fit for habitation. 
The county court magistrate held, however, that there was no 
proof of implied warranty that the flat was free from vermin, 
and could not accept the theory that the presence of bugs 
proved a dwelling tobe unhealthy. The verdict was therefore 
given for the plaintiff. The question arises from this case 
whether a dwelling swarming with bugs may be considered 
unhealthy. We cannot but think that when a house is over- 
run by such vermin it is a proof of filth and that dirt is 
unhealthy. Also, it is only natural to look upon a dwelling 
as a place of rest where the inhabitants will be able to sleep 
in comfort. But sleep under the conditions described must 
have been well-nigh impossible, and there is no denying that 
the want of sufficient rest is detrimental to health. Accord- 
ing to the verdict given it will nevertheless be necessary to 
insert two special clauses in every lease: the first shall 
stipulate that the house must be habitable and the second 
that it must be free from vermin. Perhaps landlords will 
then require a third clause to the effect that a house let free 
from vermin shall be kept free from vermin by the tenants. 
Agreements on these lines would be of considerable benefit 
to all concerned. They would enforce cleanliness upon the 
tenants and this would be conducive to the preservation of 
public health. In the meanwhile it does not scem fair that 
Mr. Phillips should have had to suffer for the neglect of 
others. 


A SIMPLE METHOD OF WATER ANALYSIS! 


MEDICAL officers of health will welcome a method of 
water analysis which is simple in detail and sufliciently 
accurate to enable a definite opinion to be given as 
to the character of a water for drinking purposes. Of 
course, in these days of sanitary progress a medical 
officer of health cannot be said to be qualified for his 
duties unless he possesses a knowledge of water analysis. 
He should know how the analysis is conducted and how 
to place a fair interpretation upon the results. To do 
this he must be provided with a small laboratory equipped 
with the necessary apparatus and re-agents set apart for 
the special purpose. ‘Ihe chemical examination of water- 
supplies, useful as it frequently proves to be, is often 
neglected because of the somewhat complicated nature of 
the apparatus it requires and the time which a fairly com- 
plete analysis would entail ; and 1t is within the experience 
of most medical officers that in general the advice to submit 
a sample to an analyst for examination is unheeded, so 
that unless the medical officer undertakes the investigation 
himself it is not done at all. In the interests of the 
public health it is very desirable that its guardians 
should be possessed of some easy means of arriving 
at the nature and quality of a given water-supply for 
themselves, and Dr. Thresh, the medical officer of health 
for the county of Essex, has devised a simple method 
to meet this serious deficiency. The re-agents employed 
are in the form of soloids, each soloid required to com- 
plete a given reaction representing a given quantity of 
the constituent sought. To give an example. When it is 
required to estimate the chlorides in a water; 70c.c. are 
placed in a glass cylinder and a soloid of chromate of 
potash (indicator) added which is easily crushed by the end 
of a glass rod, so that the contents readily dissolve when the 
water is stirred. This done a soloid of nitrate of silver is 
added in the same way. If no red colouration is produced 
more soloids are added until the liquid remains red when well 





1 ASimple Method of Water Analysis. By John C. Thresh, M.D, Vict., 
D.Sc. Lond., D.P.H. Camb. London: J. and A. Churchill, 7, Great 
Malborough-street. 1897. Price 2s. 6d. (We may add that a special 
water analysis case, price 2 guineas, containing the soloids and 
apparatus required in this method, is — by Messrs. Burroughs, 

ellcome, and Co., Snow-hill-buildings, B.C.) 
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mixed. This indicates the end of the reaction, and each 
soloid used corresponds to two grains of chlorine per gallon. 
Further examinations—in regard, for instance, to the 
quantity of nitrites, nitrates, free ammonia, and even hard- 
ness—are conducted in the same way, while similarly the 
presence of objectionable metals can be detected and a 
measure of the organic impurity of the water made, judging 
by the amount of oxygen absorbed. This is done by adding 
to 70 c.c. of the water, until a faint and permanent pink 
appears, soloids of permanganate of potassium, each of 
which corresponds to 0°10 grain of oxygen absorbed 
by the organic matter in one gallon of water. A 
certain amount of care and discretion, of course, must be 
exercised in certain cases, but, as Dr. Thresh has satisfactorily 
shown, this method gives results which compare very favour- 
ably with the ordinary methods of analysis, which occupy 
much more time and involve the use of more complex 
apparatus. The introduction of this simple and approxi- 
mately accurate series of processes should prove a valuable 
aid in the sanitary service. _ 


LONDON CHILDREN AND DEATHS BY FIRE. 


At an inquest held upon the 25th inst. concerning the 
death of a child, aged seven years, from injuries received by 
her pinafore catching fire, Mr. Wynne E. Baxter mentioned 
that he considered it of great importance that children should 
be taught what to do under such circumstances—namely, to 
lie down on the floor and roll over and over. He had com- 
municated with the London School Board and they had 
agreed that instruction should be given on the matter. 
It is not always that we have been able to praise the 
Board, but upon this occasion we do so most heartily. If 
they would only eliminate some of the unnecessary subjects 
they teach and substitute a few more of these practical 
lessons it would be better. It used to be—and may be still 
for all we know—the practice at a well-known school 
founded for deserving lads of poor condition and not sup- 
ported out of the rates to set at the end of every ‘‘ half” 
a ‘‘common sense paper.” Why should not the Board do 
this? It would be an admirable exercise for the children. 
We congratulate Mr. Wynne Baxter on his successful 
procedure. 


TABES DORSALIS AND MENTAL DISEASE, 


In the last number of the Journal of Mental Science Dr. 
Macdonald and Dr. Davidson of the Dorset County Asylum 
record a case of Tabes Dorsalis associated with mental change 
not characteristic of general paralysis. The patient was a 
man, aged thirty-nine years, who was found wandering, and 
on admission to the asylum it was noticed that there was in- 
equality of pupils, loss of reaction to light, internal strabismus 
of the left eye. and loss of knee-jerk, but no fibrillary tremors. 
He spoke ina slow, drawling fashion, was confused as to dates, 
&c., depressed as to his disease, and irritable and emotional. 
His symptoms during the next few months did not vary 
much. He was subject to attacks of great irritability, 
followed by emotional instability and mental confusion. 
Three months after his admission he was seized with 
epileptiform convulsions affecting one side, and in these 
he died after about twelve hours. There were found to be 
localised areas of atrophy among the convolutions of both 
hemispheres, the pia mater was thickened, and there was 
excess of cerebro-spinal fluid, but no change in the vessels. 
In the spinal cerd, sections of which were made and examined 
by the microscope, there was found to be extensive posterior 
sclerosis with thickening of the arterioles. The case had 
been certified as one of general paralysis with tabes dorsalis, 
but the writers point out that there is to their minds no 
justification for labeling such a case as general paralysis, as 
the characteristic clinical symptoms, especially the tremors, 





were absent and the post-mortem findings were not such as to 
make it certain that they were such as are met with in 
general paralysis. Their real object is to point out the fact 
admitted by many writers, but not generally recognised, that 
the mental disturbance associated with some cases of tabes 
dorsalis is not that of general paralysis. No doubt the 
psychical condition usually occurring with tabes is general 
paralysis, and in such cases we must suppose that a 
degenerative process is at work in the cord and also in the 
cortex cerebri. In this case also, apparently, there were 
changes in the cerebrum as well as in the cord; but the 
writers are of opinion that these, even taken with the 
clinical symptoms, especially the epileptiform convulsions, 
are not sufficient to justify a diagnosis of general paralysis. 


EXTRAORDINARY VERDICT OF A JURY. 


Tue Birmingham Post records an account of an extra- 
ordinary verdict of a jury at Walsall. The case was one in 
which the Apothecaries’ Society prosecuted a man for having 
illegally acted as an apothecary in contravention of the Act 
of 1815. It was proved that the defendant had supplied 
medicine to some people and no witnesses were called for the 
defence. His Honour Judge Griffiths then put it to the 
jury that the defendant had acted illegally and, that that 
being so, there must be a verdict for the plaintiffs. The 
jury, however, after a brief consideration found unanimously 
for the defendant, and after being told by the judge that 
such a decision was not in accordance with the evidence 
one of them said that they found the defendant had 
practised illegally, but there seemed much mystifica- 
tion and haziness about the Act, and therefore they 
unanimously found for the defendant. His honour there- 
upon ruled that this was in reality a verdict for 
the plaintiffs. In this case the jury appear to have thought 
that because they were not able to understand the Act they 
were entitled to give a verdict which they knew to be directly 
against the evidence and the law. Fortunately, however, 
they were overruled, and the fate of the defendant will 
serve as another wholesome example to those who practise 
medicine without the right to do so. Perhaps, if some of 
the members of the jury had chanced to have been treated 
by such practitioners they would not have been quite so 
ready to shield them. 


THE LAW AND THE PUERPERAL POOR. 


DurING the holding of an inquest at the Mortlake 
Mortuary on a child who died aged three days, Mr. A. 
Braxton Hicks elicited some instructive facts as to 
the state of midwifery among the poor in that district. 
The father of the child went for a medical man, 
Dr. R. D. Mackintosh, at two o’clock in the morning. It 
was admitted that Dr. Mackintosh had not been engaged 
to attend the case, and on learning that the patient could 
not pay he declined to attend. The relieving officer refused 
to give an order for a medical man on the ground that the 
husband was at work and he was prohibited by rule in such 
case from giving one. Dr. Mackintosh, on being examined, 
said that had he understood the case to be one of urgency 
he would have gone. He then made the remarkable state- 
ment that he had had forty or fifty cases of this sort in a 
year and had never received a penny for any of them. This 
shows a demoralised state of the district as respects this 
question and may well make medical men stand upon their 
rights. Another practitioner of the neighbourhood, 
Dr. Weir, who made a post-mortem examination on the 
child and found it to weigh 2 lb. 2 0z., was examined. He 
attributed this state of matters to the introduction of a mid- 
wife into the parish by a nurses’ association, who found it more 
profitable to attend tradesmen’s families for 10s. than the 
poor for 5s. Both practitioners agreed that this system was. 
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ruining the profession. The coroner disagreed with the reliev- 
ing officer and thought that the officer had the power to have 
given an order in such acase. The husband’s wage was 20s., 
and Dr. Weir described the wife as half starved. The coroner 
agreed with the complaints of the medical men, and the 
foreman of the jury said he hoped these would take it from 
the jury that they thought that others were taking away 
from medical men their professional work. He testified to 
Dr? Mackintosh’s kindness in really urgent cases. The ex- 
pression of opinion by the jury and the coroner, confirming 
that of the medical men, should lead the guardians of the 
neighbourhood to investigate the state of matters in the 
parish and to give explicit orders to their relieving officers to 
give medical orders in such cases. 





MEDICAL CERTIFICATES AND THE LONDON 
SCHOOL BOARD. 

THE London School Board has at last done something 
sensible. On Thursday, Jan. 21st, Mr. Whiteley moved, and 
Mr. Riley seconded, the following motion: ‘‘ That in cases 
where the magistrate or justices of the peace is or are dis- 
satisfied with the medical certificate furnished, and in cases 
where the medical certificate is prima facie unsatisfactory 
(and when the certificate is signed by a_ registered 
medical practitioner), the Board’s medical officer shall in 
the first instance communicate with the practitioner giving 
the certificate, and in the event of such certificate being 
ultimately acted upon the fee of 2s. 6d. shall be paid by the 
board for the confirmation of such certificate, and that so 
much of the resolution of July 30th, 1896, as prescribes that 
‘in cases where the magistrate or justices of the peace is or 
are dissatisfied with the certificate furnished, the system 
now in operation be continued’ be rescinded.” This 
motion was agreed to after a hostile amendment had 
been negatived. The thanks of the medical profession are 
due to Mr. Whitely and Mr. Riley for this result. The latter 
has fought the question of medical certificates for some two 
years in the face of a bitter opposition and the former has 
spared himself no trouble to ascertain what the profession 
really thought upon the matter and was the drafter of the 
motion which is now passed. 


REFUSE DESTRUCTOR AT OLD TRAFFORD. 


THE inhabitants of Old Trafford are alarmed at the 
prospect of having a ‘‘destructor” set up in their midst. 
Though practically, by proximity and density of population, 
a part of Manchester, Old Trafford is under the government 
of the District Council of Stretford. From this village, 
which still retains some traces of rusticity, it is separated by 
a sparsely populated interval, and the two have but little in 
common. It is said by the objectors that the matter ‘‘ has 
been pushed forward by the representatives from the 
Stretford end of the township, who have no special 
interest in Old Trafford,” which strongly opposes 
its being placed ‘ in the most densely populated 
part of the township and adjoining the already too un- 
healthy and crowded ward of St. George’s, Hulme,” which 
is part of Manchester. The writer of a signed letter in the 
Manchester Guardian suggests a site about half-way between 
the two on vacant land far from any dwellings, where “it 
would be neither a nuisance nor injury to anyone.” Some 
time ago the people of Moss Side were threatened with a 
destructor ; but by their action at the election of their 
district council they compelled the abandonment of the 
scheme for its erection. The question as to a destructor 
being or not being necessarily a nuisance always leads to 
violent controversy, but it is one of fact and should not be 
made one of sentiment. Some destructors have undoubtedly 
been defective in design or construction and could not be 
used without offence. But in some cases ‘‘ cremation ” is the 





most convenient mode of getting rid of refuse and, if it be 
so carried out that no gases escape before combustion is 
complete, there should be no nuisance and no opposition. 
It ought not to be difficult to ascertain the fact as to whether 
or not any of the destructors now in use come up to such 
a standard, but there is so much fear of annoyance from 
them that facts are too often put in the background and 
obscured by prejudice. "The Manchester Guardian thus con- 
cludes a leading article on the subject: ‘‘ But if Old 
Trafford is forced to accept this destructor its position will 
be unhappy indeed, what with the odours of the [ship] 
canal and the fumes from burning refuse.” 





THE LATE SIR ISAAC PITMAN. 


THE system of shorthand known as phonography has 
proved to be of such utility to the medical profession that, 
as medical men, we cannot but record our sense of our 
indebtedness to its inventor, who passed away at his 
residence at Bath on the morning of Jan. 22nd. The 
enthusiasm and energy with which he pursued what Dean 
Alford called “that wretched attempt to destroy all the 
historic interest of our language which is known by the 
name of phonetic spelling,” were remarkable; but it was 
in recognition of the usefulness of his other well-loved child, 
Phonography, that Mr. Pitman received knighthood on the 
recommendation of Lord Rosebery in 1894. 


LONDON POST-GRADUATE COURSE. 


THE eighth year (spring term) will commence on Monday, 
Feb. 15th, and entries may now be made. The facilities 
afforded to practitioners have proved of great service owing 
to the practical nature of the instruction. It is hoped that 
these facilities will soon still further be increased so as to 
make the teaching continuous and enable medical visitors to 
find at all times the help they need. Classes are being 
formed at Blackfriars (Skin), Bethlem (Mind), London 
Throat Hospital, King’s College (Bacteriology), Cleveland- 
street (General Medicine and Surgery), Parke’s Museum 
(Hygiene), and at the Institute of Preventive Medicine 
(Clinical Chemistry). Applications should be sent to Dr. 
Fletcher Little, Secretary, 32, Harley-street, W. 





UNQUALIFIED PRACTITIONERS, AND PRINCIPALS 
IN ABSENTIA. 


ON the 22nd inst., according to the Globe, Mr. W. E. 
Baxter, coroner, held an inquest at the Poplar town-hall 
respecting the death of Ellen Shayes, widow, aged sixty-nine 
years, and living with her married daughter, Mrs. Ada Wright. 
In the course of the inquiry it transpired that Mrs. Wright went 
for Mr. C. W. Smith of North-street. His assistant attended 
and prescribed some medicine. The patient becoming worse 
Mrs. Wright sent ‘for the doctor again.” The assistant 
would have nothing more to do with the case, and referred 
them to Mr. H.J. O'Brien. By the time Mr. O’Brien arrived 
the patient was dead. Mrs. Wright thought the assistant was 
a qualified man. The assistant, on being examined, said his 
name was William Pratt Maule; he was a chemist and 
assistant to Mr. C. W. Smith, who lived at Leyton and 
attended at Upper North-street ‘‘ about three times a week.” 
On the day in question Mr. Smith was expected but did not 
arrive. The assistant said he was asked to see the deceased, 
having told the messenger that ‘‘ Dr. Smith” had not 
arrived. He did not tell them he was not qualified. Mr. 
Smith’s name was on the plate. The coroner and the 
jury both expressed themselves strongly on such a system. 
The coroner said there was a great deal of practice in the 
East-end not according to the best views of the profession. 
He made another important remark which needs to be much 
pondered in this age of cheap medicine. ‘The people who 
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came before him seemed to think more of getting a bottle of 
medicine than of being told what was the matter with them.” 
The foreman thought this sort of thing should be stopped. 
The jury returned a verdict of death from natural causes, but 
added, ‘' We desire the coroner to communicate the facts of 
the case to the Medical Council.” ‘They would have failed 
in their duty had they not done so. When will this evil 
cease and medical men recognise that they expose themselves 
to grave consequences by a system which misleads the poor? 





ANTISEPSIS IN THE TREATMENT OF INFANTILE 
DIARRHEA. 


THE part played by bacteria in the production of the 
diarrhcea of infants was suspected and practically admitted 
by many long before the researches of Escherich and others 
had established this theory of its origin upon a scientific 
basis. According to the observer just mentioned, the two 
forms of germ life most active in the production of diarrhoea 
are the bacterium coli and the bacterium lactis. The 
influence of the latter will suffice to explain why it happens 
that a large number of cases of infantile diarrhcea—we might 
almost have said all such—become amenable to treatment 
when the usual milk dietary is reduced, or even for a short 
time discontinued, in favour of one consisting of fresh 
raw meat juice. The bacterial hypothesis explains also 
the success which has in a number of cases attended the 
temporary discontinuance of all nourishment and the substi- 
tution in its stead of boiled and subsequently cooled water 
given frequently in small quantities. This method, which 
has recently attracted some attention in France (Journal 
de Clinique et de Thérapeutique Infantile, Jan. 14th), is not 
altogether novel. Its modus operandi in cleansing and pro- 
curing rest for an overwrought bowel while maintaining blood- 
pressure by its ready absorption calls for little explanation. 
Something also remains to be said in favour of the procedure, 
often successfully employed in the case of dysentery, which 
obeys the same teaching, and by combining a sedative with 
an excitant of the liver aims at producing by means of the 
bile the moderate action of an antiseptic force which is 
resident in the body itself. 


THE LONDON CHILDREN ASYLUM DISTRICT. 


We are to have a new Metropolitan Asylum Board. The 
enormous development of the Metropolitan Asylums Board 
for the treatment of infectious disease might well make the 
authorities hesitate before creating another set of asylums 
for the separate treatment of certain children under the 
‘Poor-law. The cost of the hospitals is great but, 
nothing daunted, the Local Government Board has 
drafted an Order for forming the several unions and 
parishes in the metropolis into a Children Asylum Dis- 
trict under the Metropolitan Poor Amendment Act, 1867, 
and the Metropolitan Poor Amendment Act, 1869. This 
Order is the outcome of the recommendations of an 
influential departmental committee which investigated the 
whole subject of the treatment of children in pauper schools 
and which was pretty unanimous in its recommendations, 
but did not carry the concurrence of Sir John Gorst and Mrs. 
Barnett. The children for whose benefit this new departure 
is taken are thus specified: (@) Children suffering from 
ophthalmia and other contagious diseases of the eye; 
(%) children suffering from diseases of the skin and scalp; 
(¢) children requiring either special treatment during con- 
valescence or the benefit of sea air; (d) children who by 
reason of defect of intellect or physical infirmity cannot 
properly be trained in association with children in ordinary 
schools; and (¢) children who are ordered by two justices 
or a magistrate to be taken, under the Industrial Schools 


-Act, 1866, to a workhouse or an asylum of the district. 


The board of management is to be elected by the guardians 





of the metropolitan parishes. This looks very like the 
starting-point of five or six brand new separate asylums under 
special management, and likely to be very costly to the rate- 
payers. Undoubtedly some special consideration is necessary 
for children unfortunate enough to be handicapped in the 
race of life in the ways specified above. But we agree with 
those who think that it is questionable whether the course 
adopted by the Local Government Board is the best one. 
While creating huge asylums for the children it in no way 
liberates them from the care of the guardians or the Poor- 
law system, which seems almost in its very nature to breed 
unhealthinesses of its own. Such evils are not likely to be 
eradicated without the introduction of more special know- 
ledge and care into the question than are likely to be pro- 
vided by guardians who have proved themselves bad cus- 
todians of the public health. Besides, the policy of multi- 
plying establishments for the concentration of the chronic 
infections of children is open to very much criticism apart 
from the financial objections to such a course. 


THE DEPARTMENTAL COMMITTEE ON RABIES. 


THE TZimes ‘‘ understands that the Departmental Com- 
mittee appointed by Mr. Walter Long last year to consider 
the best means of stamping out rabies has reported in favour 
of re-establishing the principle of centralised control. 
It is recommended that this power should be transferred 
back to the Board of Agriculture, whose duty it would then 
be, on receiving a notification of an outbreak of rabies, to 
ascertain the probable limits of infection and to make a 
muzzling order covering the whole area within those limits. 
Other suggestions are that every dog shall be required to 
wear a collar bearing its owner’s name and address, together 
with a distinctive mark showing that it has been duly 
licensed ; that questions of exempting certain dogs, such as 
sheep-dogs, from taxation shall be decided by the magis- 
trates in petty sessions or some other local body instead of 
by the Inland Revenue authorities as at present ; and that 
regulations shall be made for ensuring that none but healthy 
dogs be allowed to enter this country from abroad.” 
The idea of centralising control seems to us to be an 
excellent one, but we are sincerely sorry for the Board of 
Agriculture, whose duty it will be to ascertain “ the probable 
limits of infection.” How the Board is to do this we cannot 
quite see. That the persons who are responsible for 
dogs should be known by means of the said dogs wearing 
collars with the names and addresses of their owners is also 
a suggestion we hope to see carried into effect. Hydrophobia 
is so terrible a disease that preventive measures, no matter 
how inconvenient to either dog or master, ought to be 
rigorously carried out ; and if those well-meaning but wrong- 
headed individuals who write to the papers about the cruelty 
of muzzling orders were only to see a case they would not 
write the nonsense which they do. 





“RETURN” CASES OF SCARLET FEVER. 


AT a meeting ofthe board of the Islington guardians 
held on the 21st inst. a communication was read from Mr. 
Dewey, vestry clerk, enclosing a report from Mr. Harris, 
medical officer of health of Islington, with regard to a 
visit to the Kingsdown Orphanage to inspect a child, aged 
ten years, who, it was alleged, had been discharged from 
St. Ann’s Hospital, Tottenham, while in an infected con- 
dition. Mr. Harris, in his letter, supported the allegation. 
He found desquamation still going on. The statements, 
as reported by Mr. Harris, seem almost incredible. The 
medical officer of the hospital wafiting two wards the day 
before the patient’s discharge fifteen beds were taken down. 
He said if the patients were not well enough they must 
be removed to Winchmore-hill. The nurse spent the after- 
noon in rubbing the hands and feet with pumice stone, 
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and said she would ‘‘ show the patient up.” On the 
morning of discharge the patient was taken to the bath- 
room, but there was no hot water, in consequence of which 
the nurse only bathed her feet and hands. The matron of 
the orphanage infirmary informed Mr. Harris that when the 
child returned the hair was full of scurf and there was 
“life” in it, which was not the case when she left. A 
similar case was reported to the guardians by Dr. Marshall 
in a child who, after being in hospital for eight weeks 
and sent home, was found to be desquamating, and seemed 
to be the source of a second case seen by Dr. Marshall. 
The first was desquamating on both hands and one foot. 
Both of these returned children had moved about with 
perfect freedom among other children at home, at school, 
or at the Sunday-school. The dissemination of scarlet fever, 
still so ubiquitous in spite of isolation hospitals, gives 
importance to these facts. 


THE GOVERNMENT AND FOOD ADULTERATION, 


As we announced last week Mr. Kearley gave notice that 
he would move an amendment to the Address from ithe 
Throne regretting that no intention was expressed of promo- 
ting legislation in furtherance of the report of the Select 
Committee on Food Products. This amendment was duly 
moved and negatived in the House of Commons on Monday 
last, but not without considerable discussion. This result 
might safely have been predicted in view of the pressure of 
national affairs and of the very full programme before the 
House this session. The subject of food adulteration cannot 
be considered as one of minor importance, and in some 
respects it is a matter of regret that the provisions laid down 
by the committee in their report cannot soon be drafted in 
the form of a Bill which would make those recommendations 
(with due amendment of course) law. Although the action 
of the House in rejecting this amendment will delay an 
important piece of much needed reform the debate on 
Monday proved that a decided interest has at length 
been aroused as to the urgency of reform and, 
although no definite promise was given that the question 
would be dealt with this session, yet it was stated 
that it would be considered at the earliest opportunity. 
Indeed, according to Mr. T. W. Russell, a draft bill had 
been already prepared and was being carefully considered 
at the time by the Local Government Board, who 
were engaged in removing some of the difficulties 
which would be met with on a realisation by* law 
of the proposals made by the committee. We have 
already pointed out that these proposals must receive the 
greatest possible consideration before they can become 
law. As Mr. Balfour said, the subject, as was evident 
from the facts touched upon by those who had taken 
part in the debate, was one of great difficulty and com- 
plexity. It had engaged the attention of a very competent 
committee for no less than three years of continuous and 
arduous labour, and its recommendations were of a com- 
plicated, and far from being of an uncontroversial, character. 
While we regret the delay because it is very desirable that 
the present Acts should be strengthened yet it is obvious 
that a drastic measure of this kind might lead to disastrous 
results if unduly hurried through the legislative machine. 





At St. Martin’s Town Hall on Friday night last (Jan. 22nd) 
Mr. Bancroft delighted an enthusiastic audience with his 
appreciative rendering of Dickens's ‘‘ Christmas Carol” in 
aid of the funds of Charing-cross Hospital. Mr. Bancroft 
will give the same reading on Tuesday afternoon, 
Feb. 16th, at 3.30 P.m., at Stafford House, St. James’s, 
on behalf of the Chelsea Hospital for Women. The Duke 
of Sutherland has lent Stafford House for this the last of 
Mr. Bancroft’s interesting series of readings. 





Mr. ALEXANDER PROFEIT, A.M. King’s Coll., Aberd., 
L.RC.S. Edin., J.P., who for the past twenty years 
was commissioner on Her Majesty’s estates at Balmoral, 
Abergeldie, and Birkhall, died on Wednesday at his home, 
Craiggowan House, Balmoral. Mr. Profeit was at the 
beginning of his career a medical practitioner. 


THE PRINCE OF WALES has graciously consented to 
lay the foundation-stone of the new buildings of the Royal 
London Ophthalmic Hospital, Moorfields, shortly after 
Easter, and it is understood that the Princess of 
Wales will probably accompany him. In the meantime an 
influential meeting in aid of the funds is to be held at the 
Mansion House on Monday, Feb. Ist. 





THE Mercers’ Company have granted £1000, the Skinners’ 
Company £100 for three years, the Governors of the Bank 
of England £100, the Salters’ Company 25 guineas, the 
Girdlers’ Company 25 guineas, the Vintners’ Company 
20 guineas, and the Broderers’ Company 10 guineas to the 
special appeal fund of £100,000 now being raised on behalf 
of Charing-cross Hospital. = 


PRINCESS CHRISTIAN has, at the request of the Queen, 
consented to open the new General Hospital which is being 
erected at Birmingham at a cost of nearly a quarter of a 
million sterling. The institution is expected to be ready for 
opening early in June, and the cost, less about £40,000, has 
been subscribed. 


A MEETING of the medical profession will be held at 
St. Martin’s Town Hall, Charing-cross-road, London, on 
Thursday next, Feb. 4th, at 4 P.M., to discuss the 
question of Hospital Abuse and the recommendations of the 
Hospital Reform Association. 





THE festival dinner in aid of the funds of University 
College Hospital will be held at the Hoétel Cecil on Wednes- 
day, Feb. 10th, when the Right Hon. the Lord Mayor of 
London will preside. 





Lorp SALISBURY has confirmed the intention of the 
Government to bring in, should time admit, a Bill for 
Amended Legislation for Habitual Drunkards during the 
current session. 





Miss Brarty, the plaintiff in the recent action against 
Dr. Cullingworth, has, we are informed, decided to carry 
her appeal to the House of Lords. 





THE Semi-Centennial Celebration of the New York 
Academy of Medicine takes place to-day (Friday) at the 
Carnegie Music-hall. 


THe Ducness or TeEcK has consented to open the 
enlarged Leyton and Walthamstow Hospital on Thursday, 
Feb. 11th. 





AT the meeting of the Linnean Society, held o2 Jan. 21st, 
Robert Barnes, M.D. Lond., was admitted a Fellow. 


Literary INTELLIGENCE.—The first weekly part 
of a people’s edition of Cassell’s ‘‘Old and New London,” 
including ‘Greater London,” is now on the eve of publica- 
tion. It contains a large coloured map of London, scale 
four inches to the mile, brought up to date as far as prac- 
ticable, and clearly showing the railway stations, tramways, 
parks, public buildings, theatres, &c., of the metropolis.— 
Early in summer the Scientific Press will issue a book 
entitled ‘‘The Menopause and its Disorders,” by Dr. Leith 
Napier. 
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Pharmacology and Cherapentics. 


THE ACTION OF PILOCARPINE IN EXCESSIVE SWEATING. 

Tne Therapeutic Gazette recommends the use of minute 
doses of pilocarpine for excessive sweating. It has been 
found that while the ordinary dose of pilocarpine will cause 
sweating a very small dose—such as ,‘,th to ,\,th of a grain— 
often has the opposite effect. This action has been found 
useful ina certain number of cases of pulmonary tuberculosis 
to control the nigbt sweats, and these small doses have not 
been accompanied by any unpleasant symptoms—such as 
increased salivary flow and general depression—which often 
follow when the drug is given in larger amounts. ‘The writer 
of the article thinks that this might be a remedy worth trying 
in obstinate cases which have failed to yield to other metnods 
of treatment. Proben, in the New York Medical Journal, 
warns the profession against the routine use of pilocarpine in 
uremia, which, in his experience, has proved both untrust- 
worthy and dangerous. The bad effects are ascribed to the 
cardiac failure which is apt to take place on account of the 
degeneration of the heart, which so often accompanies cases 
of chronic nephritis. 

METHYLENE BLUE AS A THERAPEUTIC AGENT. 

Berthier states that methylene blue may be used with 
advantage in cases of gastric byperacidity. The dose recom- 
mended is from one to three grains each day for several 
days. It is then discontinued for a few days and afterwards 
used again. It is said that under this treatment the pain and 
vomiting disappear and normal digestion becomes re-estab- 
lished. The Journal de Médecine de Paris states that 
Netchaieff has used methylene blue in acute and chronic 
cases of Bright's disease, and a case is reported which im- 
proved greatly after taking one and a half grains of 
methylene blue daily for some time. Methylene blue is 
an aniline derivative in the form of bronze-green crystals 
forming an intense blue solution in water. The dose ranges 
from one to four grains. The urine of patients who are 
taking this drug is coloured blue and the feces become blue 
on exposure. 

THE TREATMENT OF EPILEPSY BY SULPHATE OF 
DUBOISINE. 

Cividali and Gianelli report that sulphate of duboisine 
diminishes the number and intensity of epileptic attacks. 
The drug was administered in doses of 1-120th of 
a grain, increased to 1 60th, and the most favourable results 
were obtained in the cases of epilepsy associated with 
psychical disorders. 

THYROID TREATMENT IN THE IDIOPATHIC TETANY OF 

CHILDREN, 

Dr. Lacone Maestro is said to have applied the thyroid 
treatment to tetary with some success. ‘he thyroid gland 
was given raw or slightly cooked, and the dose, small to 
begin with, was gradually increased to thirty grains a day. 
Although only three cases were tried, the result seemed 
definite enough to allow the following conclusions to be 
made. The thyroid treatment is well borne by children, 
and the digestive functions and diuresis are not notably 
influenced by it, and it is only in certain cases that it 1s 
necessary to suspend the treatment from time to time. In 
idiopathic tetany the administraticn of thyroid gland was 
found to diminish the intensity and frequency of tne attacks 
and shorten the duration of the disease, while at the same 
time this treatment is not opposed to the symptomatic treat- 
ment, as it does not present any incompatibility with the 
methods ordinarily employed. 

SUB-CONJUNCTIVAL INJECTIONS OF SODIUM CHLORIDE IN 
VARIOUS OCULAR DISEASES. 

Dr. Veasey, writing in the American Jvuurnal of Ophthal- 
mology on this subject, thinks that subconjunctival 
injections of sodium chloride produce quite as good 
results in the treatment of ocular affections as solutions 
of mercuric chloride, for he thinks that the benefit which 
may follow such injections results from the irrigation of the 
engorged lymph channels, and not from the specific action of 
the mercury on the inflamed parts. Sub-conjunctival in- 
jections of sodium chloride produce much less discomfort 
than jmercury, and have been found of special value in 
relieving the pain of iritis and also in promoting the rapid 
absorption of sub-conjunctival hemorrhages. 





TURPENTINE IN ACNE ROSACEA. 

A patient who was suffering from bronchitis as well as 
acne rosacea was given turpentine as an embrocation for his 
chest, and when it had produced the desired effect he took 
it into his head that what was good for his chest might 
prove useful for his face, which had been affected for a 
long time and appeared to be quite incurable, as a great 
mapy remedies had been tried unsuccessfully for it. The 
result was that the acne disappeared. His medical 
attendant, Dr. Betz, being greatly surprised at the result 
tried the same remedy on other cases of acne rosacea 
and found it very etticacious. The application causes, as 
might be expected, violent smarting and redness, which, 
however, disappear in a few hours. Dr. Betz suggests that 
the turpentine has a solvent action on the sebaceous secre- 
tion and that it produces a beneficial byperemia in the 
dermis, and, lastly, that it also exerts a disinfecting action 
which prevents the spread of the affection. 

ARTIFICIAL SERUM IN SKIN DISEASES. 

Subcutaneous injections of so-called artificial serum—that 
is to say, a solution of chloride and bicarbonate of sodium— 
have been employed by Dr. Tommasoli of Palermo with con- 
siderable effect on some cases of inveterate skin disease in 
his dermatological clinic. The effect which is generally 
attributed to * artificial serum” is that of stimulating the 
secretory and excretory processes of the body and of increas- 
ing its vital energy, and as these indications exist in many 
skin diseases it appeared probable to Dr. Tommasoli 
that he might in this way benefit his patients. No 
difficulty was experienced in administering the injections, 
which varied in quantity from one to seven ounces 
at a time, and in no case were any after ill-effects produced. 
Great improvement was effected in two cases of chronic 
eczema after less than thirty injections. A case of general 
folliculitis was completely cured by twelve injections, and 
one of senile genito-anal pruritus, which had lasted for thirty 
years, was cured in forty-four sittings ; lastly, a case of 
lichen planus, with a great deal of itching, was cured in 
five weeks by thirty-three injections. On the other hand, 
however, no improvement was produced in fungoid mycosis, 
diathetic pruritus, pemphigus, lupus, syphilis, or in some 
cases of eczema. 








STIVEN v. WELSFORD. 

IN a recent issue of THE LANCET! we noticed briefly the 
circumstances relating to the trial of this action, which 
occupied the court for eight days, but inasmuch as leave was 
given to appeal against the verdict we abstained from com- 
menting on the merits of the case. Litigation having, 
we believe, terminated we are no longer bound to silence. 
Seldom has it been our lot to chronicle such bitter strife 
between professional brethren and never to contemplate more 
contradictory evidence as to facts. “The jury had a most 
upenviable duty, but since they have delivered themselves 
upon oath it would be invidious to challenge their verdict. 
Counsel for the plaintiff sought to explain the large discre- 
pancies, not by alleging false swearing on the part of 
defendant’s chief witnesses, but by assuming that the patient 
was from the natural effects of his illness incapable of 
accurate observation and reliable reasoning, and that his 
wife, on account of the physical and mental strain upon her, 
was under like disability. Mr. Justice Pollock, who presided 
at the trial, took a less liberal view and directed the jury to 
find on which side the truth lay. 

The action was for slander alleged to have heen uttered 
by Dr. Welsford against Dr. Stiven, who had professionally 
attended Dr. Welsford’s brother. The main pleas for the 
defence were privilege and justification. On Dec. 11th, 
1895, Mr. Welsford was seized with illness the chief 
symptoms, of which was abdominal pain. The attack 
eventually became an undoubted one of appendicitis, with 
consecutive perityphlitic,abscess. Two equivocal symptoms, 
excess of lithates in the urine and derangement of the 
function of the bladder, led Dr. Stiven to diagnose 
‘‘lithemia.” The intestinal disturbance he explained by 
errors in diet recent and remote, with their consequences, 
constipation and flatulence. It was not until the night of 








1 Tue Lancet, Dec. 19th, 1896, p. 1772. 
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the ninth day of the illness that Dr. Welsford saw his brother 
and then definite regional signs were manifest and notably 
swelling in the right iliac fossa. According to Dr. Stiven 
these were not present on the morning of that day. 
Guided by his diagnosis Dr. Stiven ordered on Dec. 12th 
half an ounce of castor oil and a seidlitz powder; on 
the following day the oil was repeated; from Dec. 16th 
to 19th a mixture containing half a drachm each of the 
sulphates of soda and magnesia was administered every 
six hours. On Dec. 19th tincture of rhubarb and potash 
was substituted. To relieve the patient’s suffering five 
minim doses of tincture of opium was prescribed on 
Dec. 11th and 12th. This was replaced by hyoscyamus 
on the 13th and these again by bromide upon the 14th 
to the 18th; and on the 19th chloral, bromide, and 
morphine. A hypodermic of morphine was injected on 
Dec. 11th. Finding that opium. disagreed with the patient 
the other above-named sedatives were resorted to. On 
Dec. 20th Dr. Soltau Fenwick was called in and the 
diagnosis of perityphlitis was confirmed and opium pill, gr. 4, 
every six hours constituted the chief element of treatment. 
Even then surgical interference was not deemed necessary, 
but two or three days later Mr. Horsley Jet out 10 oz. of pus 
and found the appendix sloughed off and three necrotic 
patches in the cecum, which eventually led to perforation. 

The allegation was that Dr. Stiven had been guilty of 
gross carelessness and malpraxis ; first, in that he failed to 
recognise the case as one of appendicitis ; second, that what 
he mistook for lithemia was merely an excess of lithates 
dependent on the febrile state; third, that he directed 
massage to be practised and himself ‘ pummelled” the 
abdomen; fourth, that he improperly administered purga- 
tives ; and fifth, that he had countermanded the opium pre- 
scribed at the consultation and so had been guilty of a 
breach of etiquette. To these charges he replied in his 
defence that there was no evidence of appendicitis until 
the day of Dr. Welsford's appearance on the scene, although 
he had carefully examined the abdomen; that there was 
undoubted proof of the existence of lithemia as shown by 
the condition of the urine, by the passage of a small calculus, 
and by the ‘‘stammering of the bladder’’; that the alleged 
order of massage was merely a direction to the nurse to press 
over the left groin in order to facilitate the passage of an 
enema; that the administration of aperients was correct 
treatment ; and, finally, that he temporarily stopped the 
opium on account of untoward symptoms which he attributed 
to its action, contending that he was not bound by the 
acquiescence he gave to its use decided upon at the con- 
sultation. 

Graver indictments than the above could not well be 
levelled against a medical man, and at once we say Dr. 
Stiven’s professional credit must for ever have been under- 
mined unless he challenged proof of the sufficiency of the 
grounds on which they were made. Issue was joined in the 
action at law by the defendant pleading justification. 

As regards the matter of ethics and law arising in the case 
we would first direct attention to the countermanding of the 
administration of opium. Any course of treatment agreed 
upon at a consultation is supposed to be carried out subject 
to the discretion of the medical man in charge of the patient. 
To limit his freedom of action might be to jeopardise the 
patient’s health or life, and provided he acts in good faith, 
which must be assumed until the contrary is proved, no 
suspicion of disloyalty, and thus a breach of professional 
etiquette, ought to be entertained. Dr. Welsford seems to 
have concluded that Dr. Stiven had been disloyal, founding 
his judgment, no doubt, on the fact that Dr. Stiven had 
demurred to the opium treatment both at the consultation 
and on a previous occasion. But it is one thing for a person 
to give a tardy consent to a procedure he deems of 
questionable propriety and quite another to wilfully 
countermand such procedure from mere personal mis- 
givings as to its desirability. 

A consultation implies a divided responsibility, but this 
ceases when new factors intervene to change the aspect of 
affairs obtaining at the time of the conference. The medical 
man in direct charge of the patient is then unfettered to act 
as his conscience and judgment dictate. Rightly or wrongly, 
as regards the observation of facts, Dr. Stiven must be 
credited with having conscientiously dealt with a privilege, 
nay, discharged a duty. That on an earlier date he had 
substituted other sedatives for opium is presumptive evidence 
that he believed the latter drug did not agree with his 
patient ; moreover, it was admitted that he demurred to its 





exhibition at the time of the consultation, and there was his 
sworn testimony at the trial. 

The law holds that a medical man is bound only to act 
with reasonable care and skill. Even where the rules of 
procedure in a given case are laid down in definite terms it 
would be unjust to demand the highest attainable perform- 
ance. It is much to the credit of the great body of general 
practitioners that charges of negligence and carelessness 
in the discharge of their vocation are mostSinfrequent. 
Even where a medical man has apparently stepped beyond 
the frontier of professional duty charity bids us look with a 
lenient eye. 

We freely admit that Dr. Welsford was sincere in 
his belief that his brother had not received proper 
attention and skill at the hands of Dr. Stiven. 
Distraught with anxiety as to the issue of the illness he 
might have given utterance to expressions of dissatisfac- 
tion which upon reflection might have seemed to him intem- 
perate, but after the disturbing influences of thought and 
judgment had passed away he continued of the same mind 
and persisted in the same action. We cannot blame him for 
holding an honest opinion, or for the execution of what he 
conceived his duty, but we pity him in that he did not see 
his way to extenuate what he held to be the shortcomings of 
a brother practitioner. To his convictions, or allow 
them to be drawn, into the cold atmosphere of the law-courts 
was to expose himself to an ordeal from which he could not 
reckon on emerging faultless and unscathed. Of course, it 
was imperative to pursue the course he had opened or to 
retire with the acknowledgment that he had acted, if not 
wrongly, at least not wisely. We doubt not that the 
parties to the suit would have been better advised had they 
appealed to the arbitrament of a medical commission. A 
court composed of the highest professional learning and 
probity would have been more fitted to try the issue thana 
special jury of laymen. Thus much for the ethical and legal 
features of this melancholy exhibition. The medical aspects 
of the patient’s illness, as judged by the testimony of the 
medical men—apart from that of the individuals immediately 
concerned—compel us to pause and compare the past and 
present schools of thought and practice with reference to a 
set of conditions described collectively as ‘‘ typhlitis,” 
‘* perityphlitis,” and ‘‘ appendicitis.” . 

Five-and-twenty years ago much that is now held as 
permissible or imperative in the treatment of ‘ appendi- 
citis”” would have been considered rank heresy. We do 
not hesitate to say that if many of the experts who 
gave evidence at the recent trial had been candidates 
for a diploma at the former period and had delivered 
themselves of their present opinions they would have stood 
in dire peril of being referred to their studies. What, then, 
has been the reason of the shifting voice of the profession 
with regard to the disease in question? At a cursory glance 
it might have been thought that a structure so definite 
in its anatomy and comparatively easy of access would 
be unlikely to present difliculty in the diagnosis of disease, 
or, the diagnosis being made, that there could be sharp 
contention as to the treatment. Much has been done of 
late years in the investigation of the causes, symptoms, 
diagnosis, and treatment of ‘appendicitis ;” accumulated 
observations have more fully revealed the disorders 
that simulate it ; and the advance of abdominal surgery has 
thrown much light on the history of its several phases and 
stages. The ‘rest and be thankful” line of treatment of 
former days has to a great extent given way to active inter- 
ference, and doubtless many lives are now saved which 
formerly would have been sacrificed to abandonment. Great 
reforms very often, however, bring great abuses and rash 
temerity undoes the promised good. Whereas in earlier days 
opium was the sheet-anchor of appendicitis, the tendency 
now is to limit its exhibition, and there are those who dis- 
courage its use altogether. The cause of this revulsion is 
partly explained by the fact that appendicitis proper has 
been shown to cover a large number of the cases described 
as ‘‘typhlitis” and ‘‘ perityphlitis” in which an over- 
loaded state of the colon is a common antecedent 
and cause. In all cases opium is suggested—-(1) by 
the pain and (2) by the inflamed and consequently paretic 
state of the muscular coat of the bowel. It is like a 
splint to a broken bone, and were there no contra-indications 
it would still enjoy universal confidence and adoption, but 
it checks the secretion of the mucous membrane, prevents 
unloading of engorged vessels, and by its narcotic influence 
often masks the symptoms, thus rendering it more difficult 
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to estimate the degree of severity of the inflammatory 
process and the urgency for operative interference. To show 
how marked has been the counter-swing of the pendulum 
we need only mention an incident that occurred at the late 
trial. Dr. Mitchell Bruce, on cross-examination, was asked 
if he agreed with the teaching of a well-known text-book in 
which great prominence was given to the opium treatment. 
He replied by asking which edition of the work was referred 
to, and on being told hoist counsel with his own petard. 
‘‘In a later edition,” said Dr. Bruce, ‘‘ you will find it the 
reverse.” 

The prevailing opinion amongst medical men it that opium 
should ba sparingly administered and only when specially 
indicated, as by severe pain. Dr. Stiven could not reasonably 
be charged with having obstinately set his face against the 
opium treatment, since he prescribed it on more than one 
occasion and only discontinued its use when he believed it was 
doing harm. A far graver allegation was that he administered 
purgatives which seriously aggravated the disease ; and the 
adoption of the ‘‘aperient” treatment was adduced as 
evidence that through carelessness he failed to recognise the 
nature of the malady. There was some conflict of testimony 
on the general question of the use of aperients in appendicitis. 
Four surgeons and three physicians from separate London 
medical schools were of opinion that aperients—not drastic 
purgatives—were generally advisable, and that the particular 
drugs and the quantity in which Dr. Stiven prescribed them 
were appropriate to the case, as put before them on behalf of 
the plaintiff. 

From this narrative of the general principles of the 
medicinal treatment of appendicitis now current and of 
the particular method adopted by Dr. Stiven it must be 
conceded that two of the grounds of the charge of malpraxis 
were practically disposed of. The statements that Dr. 
Stiven pummelled the abdomen and ordered massage he 
directly denied, and the jury by their verdict believed him. 
The question as to whether the appendicitis dated from 
Dec. 11th or supervened several days later is perhaps somewhat 
doubtful. The condition of the appendix and the colon and the 
size of the abscess found at the operation would seem to 
suggest an earlier date than the 19th or 20th, but knowing how 
sudden the incidence and how rapid the development of 
appendicitis frequently are we are debarred from giving an 
authoritative opinion. The difficulty of absolutely diagnosing 
the state of affairs is shown by the fact that at the consulta- 
tion two days prior to the operation, when ten ounces of pus 
were evacuated, no abscess was discovered, although it 
probably existed, but was obscured by flatulent distension of 
the colon and by the presence of gas outside it. If all the 
cases of mistaken identity in the investigation of supposed 
cases of appendicitis were collected the list would be a 
formidable one. We have known instances where an opera- 
tion has revealed a tuberculous abscess; and again where the 
symptoms of early appendicular disease were prominent, and 
yet nothing wrong was found on dissection. Many of the 
symptoms in Mr. Welsford'’s case—pain in the abdomen, 
disturbance of the function of the bladder, and the passage 
of lithates in considerable quantity—were consistent with 
Dr. Stiven’s diagnosis; equally they were covered by 
the conditions incidental to appendicitis. If, as alleged, a 
small calculus was actually passed—this was denied by the 
defendant—the event would naturally weigh heavily in 
Dr. Stiven’s mind, considering the diagnosis he had made. 

The term ‘‘lithemia” is not a happy one, and, as Dr. 
Fenwick, sen., said, it has to a great extent fallen into 
disuse. It was originally intended to indicate the condition 
of the blood in the gouty diathesis, but it came to have a 
looser meaning and has, though erroneously, been applied 
by some to all cases in which there is excess of lithates in 
tne urine. Dr, Stiven seems to have employed it in the more 
restricted sense, but it is only just to remark that the 
defendant contended that the ‘‘lithemia” in his brother's 
case was only excess of lithates from the febrile state. The 
name matters little in itself, but a great deal depended on 
its use in this trial, for it raised the question, ‘‘ Did Dr. 
Stiven mistake febrile urine passed by a patient suffering 
from appendicitis for evidence of a totally different con- 
dition and thus make a wrong diagnosis ?”’ 

After careful and anxious study of the evidence we feel 
compelled to subscribe to the verdict in Dr. Stiven’s favour. 
We deeply deplore the litigation, which we hope and trust 
will be the means of fostering charitableness between 
— brethren and act as a deterrent against unjustifiable 
slander. 


THE PROPOSED CENTRAL HOSPITAL 
BOARD FOR LONDON. 

THE Council of the Charity Organisation Society held a 
special meeting on Monday, Jan. 25th, at the Royal United 
Service Institution, ‘‘to consider the question of a Central 
Hospital Board for London and to appoint a general com- 
mittee to promote its establishment.” Members of the 
medical profession throughout London had been invited, 
and of these there was a very large and representative 
attendance. The proceedings, over which the Earl of 
Stamford presided as chairman, opened with the reading 
of a number of letters of apology for absence. Princess 
Christian expressed her great regret at being unable 
to attend. The Duke of Bedford wrote sympathising 
‘*with the idea of organisation.” The Duke of Fife, 
offering to render what assistance he could to the scheme, 
said he “heartily sympathised with its objects and 
wished it every success.” Lord Cranbrook wrote saying 
he felt “that some central authority is needed to prevent 





waste and overlapping.” Sir James Paget said, ‘‘I think 
that very useful results may be attained if the plan proposed 
! in the draft scheme which you sent to me be adopted and its 
} rules be carefully observed.” There were also letters from 
: Mr. Gladstone, Lord Meath, Sir Edward Sieveking, Sir James 

Crichton Browne, Mr. G. D. Pollock, Dr. Lauder Brunton, 
and others. The letter of Dr. Lauder Brunton contained a 
short statement of his views on the subject of the meeting. 
His general view, he said, was that by means of 
coérdinated action between the various hospitals of London 
a greater amount of good might be effected and less harm 
done in the way of allowing the hospital relief which was 
intended for the necessitous being shared to an undue extent 
by those who were able to pay for medical assistance. To 
insure the success of any such scheme it was obvious that 
it must meet with the hearty codperation of the oflicials, 
both lay and medical, of the hospitals, more especially 
of the large ones. Dr. Lauder Brunton then went on 
to examine the draft scheme and to criticise it, and 
having done this he recommended that instead of pressing 
the adoption of the scheme now it would be best to be 
content with (1) re-affirming the decision of the previous 
meeting that a Central Hospitals Board for London was 
desirable; (2) that in it the medical and lay elements 
should both be represented; and (3) that the governing 
bodies of the various charities in London should be 
approached with the object of learning their views regarding 
the constitution of such a board and their willingness to 
ccéperate in its formation. 

The CHAIRMAN made a short introductory speech. For 
many years, he said, the incidental evils in connexion with 
the system of hospitals had been fally admitted. Special 
attention was called to them in the report of the House 
of Lords Committee in 1892, and the Charity Organisation 
Society had upon several occasions held special meetings of 
the Council upon the subject, the standpoint of this society, 
of course, being the interests of scientific charity—the desire 
that the suffering poor should be helped from available 
resources in the wisest possible way. It was, perbaps, as 
well to remember that the object for which hospitals were 
founded—the primary object—was the need of the suffering 
poor; but, of course, other interests were concerned in 
the matter, and the abuses which bad arisen in connexion 
with medical relief deeply affected certain classes of the 
community, especially the abuses which were admitted 
to exist in connexion with the out-patient departments. 
The authorities of the hospitals themselves felt that there 
was a general public sentiment that a more satisfactory 
state of things ought to exist, and that the appeals which 
were put forward on behalf of hospitals in difficulties might 
be more fully responded to if there was some sort of central 
advising board which would instruct the public as to where 
funds were really most of all needed. It was nearly a year 


since he presided at a meeting at which the principle was 
affirmed that a central hospital board for London was 
desirable, and this meeting was called in the view that 
possibly the time might now be ripe to give further effect to 
that resolution and to appoint a committee to promote it. 
The object of the meeting was merely to appoint a committee 
which would pave the way for the establishment of a 
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Central Board. It might be aseful, however, to lay stress 
upon some of the principal points of the scheme which had 
been drafted. It was regarded as very essential that the 
voluntary system of medical relief should be preserved. The 
second object of the scheme was to give assistance to medical 
charities by means of a common fund for special purposes 
which would conduce to the improvement of medical relief 
in the metropolis as a whole. When he spoke of special 
purposes he meant such things as building extension, which 
could not be met by grants from the Hospital Sunday and 
Saturday Funds. The third object was to provide some 
machinery for regulating and improving the existing 
voluntary system. There was no intention of interfering 
with the self-government of individual medical charities or 
of intercepting donations to be given to them. The 
Board should be an influential body and should have 
at its disposal funds to enable it to make these 
special grants as well as the services of responsible 
visitors. It should have no compulsory powers, but 
should simply influence the public and the hospitals by 
the issue of an annual report. The duties of the Board 
would be, roughly, to obtain special reports and returns, 
require proper audit of accounts, visit and report upon each 
charity, and report upon the establishment, or removal, or 
enlargement of hospitals. The scheme was not submitted 
as a cut-and-dried proposal, but as a basis for consideration 
and discussion by the general committee which this meeting 
would be asked to appoint. It was hoped that the general 
committee, possibly through a small sub-committee, would 
approach the schools and hospitals and other bodies 
interested and in other ways promote the end desired. 

Sir WILLIAM BRoADBENT moved: ‘That this meeting 
affirms the resolution adopted on April 13th last approving of 
the establishment of a Central Hospital Board for London on 
4 representative basis, and accepts the draft submitted to it 
as indicating a plan that, subject to further consideration 
and modification, is likely to prove satisfactory, and that the 
following be a General Committee to consider, promote, and 
from time to time report upon the draft scheme, with power 
to add to their number, and to appoint an Executive Com- 
mittee.” The names of the Committee were then read out. 
Sir William Broadbent, in continuing, insisted that nothing in 
the proceedings of this meeting could be taken as hostile to 
hospitals. It was no longer necessary to dwell upon the 
abuses that had arisen in connexion with these institutions, 
for they were known to every one present. It was impossible 
that the number of out-patients in particular seen every 
year, amounting to something like 1,300,000, could represent 
only those who were fit objects for medical and surgical 
relief, and it was matter of notoriety, and was well known to 
every hospital physician and surgeon, that, do what they 
might, patients came to hospitals who did not belong to the 
proper hospital class. This matter, of course, affected very 
closely the medical profession. It concerned primarily the 
general practitioners, who suffered seriously from the fact 
that patients who were able to pay for medical advice got it 
gratis at hospitals, and it concerned also hospital physicians 
and surgeons, who felt that they were sometimes made the 
instruments of inflicting a wrong upon their professional 
brethren. This might not concern the public very closely, 
but hospital subscribers would object, and did object 
when they knew of it, to paying for the medical 
advice of people who could quite as well afford to pay 
for it as they could themselves. It was acknowledged 
on every hand that there was a waste of energy on the 
part of physicians and surgeons of hospitals, that there was a 
waste of money on the part of supporters, and, worst of ail, 
that there was a waste of time and infliction of great injury 
upon the poor patients. One of the main causes of the 
present unsatisfactory state of things was undoubtedly the 
isolation of the great hospitals from each other and the com- 
petition which had sprung up among them. There was no 
inter-communication, no comparison of work, or comparison 
of methodsamong them. Every hospital had endeavoured to 
solve its difficulties in its own way, and in consequence there 
had arisen differences and divergencies which had left gaps, 
and these gaps had sometimes been filled by small 
institutions, many of which had done great harm. 
‘One serious mistake hospitals made originally was in not 
recognising early the necessity for specialties. With every 
advance in surgery and medicine certain necessary specialties 
were developed, but the hospitals were not quick enough to 
recognise the necessity and provide for it, and in that way 


special hospitals. He had always recognised their merits 
and their necessities, but one must add that the special 
hospitals had been particularly liable to abuse and some of 
the worst evils of out-patient practice had arisen in con- 
nexion with them. The coirdination proposed would not 
interfere with the individual life of the hospitals. Their 
autonomy must be respected. There was no idea of extin- 
guishing the healthy rivalry between them but the rivalry 
must be in the direction of the good of the patients 
and not merely of increasing the numbers and being 
able to put forward specious claims to the support 
of the public founded on numbers and not founded on 
efficiency and the value of the work done. For his own part 
he should like to see local as well as general coirdination. 
He should like to see each large hospital with its medical 
school a centre of usefulness, with which should be afliliated 
in the first place the provident dispensaries. It should not 
be forgotten that provident dispensaries represented men of 
the better and more highly principled among the working 
classes, who were willing to pay for their medical advice, and 
he should be prepared to give these men’ some preference in 
the matter of hospital consultation or hospital treatment. 
He would also do something for friendly societies, which, be 
it remembered, actually helped hospitals from their funds. 
There might also be organisation and inter-communication 
with the special hospitals in the locality. All this demanded 
some sort of central institution. What they wanted was ‘a 
hospital brain,” which should receive information from every 
source and impart instruction derived from its experience. As 
to the draft scheme, no doubt modifications had occurred to all 
of them, but it had been formulated merely for the purposes of 
discussion, and it might emerge from the consideration of 
this committee something totally different. With regard to 
the funds necessary for the scheme it was hoped that other 
sources of supply might be tapped besides those at present 
open for the relief of hospitals. It had occurred to him that 
there was a possibility at any rate of a gigantic scheme of 
collecting money for the benefit of the London hospitals on 
the part of the Prince of Wales in celebration of the Queen’s 
reign. His Royal Highness had, so to speak, put Guy’s 
Hospital on its feet again, and he thought that this new 
scheme was worthy of the Queen, worthy of the Prince, and 
worthy of the occasion, and he only hoped that the rumours 
they heard might turn out well founded and that the 
scheme might have every success. If that money was 
collected there must be a committee of distribution. That 
committee would be in a way a central hospital board for the 
particular occasion. It must, in order to make the distribu- 
tion effectual, obtain information from all the hospitals and 
must distribute the money, not merely in relation to the 
apparent necessities of the hospitals, but with some recogni- 
tion of the merits of the different institutions which were 
to be supported. It seemed to him possible that this Central 
Board, which it must be for the occasion, might turn out to 
be the Central Board which they all desired to see, and if 
the principle of representation laid before them by the 
Charity Organisation Society could be carried out on the 
committee he thought it would be the best way to secure the 
proper distribution of the funds. 

Mr. Victor HorsiEy seconded the resolution in a few 
sentences, his wish being, he said, to give those opposed to 
the principle it contained an opportunity of expressing their 
views to the meeting. 

Mr. Myers, seconded by Mr. GRIFFITH GRIFFITH, 
moved as an amendment: ‘‘ That the Charity Organisation 
Society draw up recommendations to the boards of the 
London hospitals, &c., to enable these boards as much as 
possible to compare their relative expenditure and to profit 
when expedient thereby, and also to enable the Charity 
Organisation Society to draw up accurate annual reports and 
statements of accounts of these charities. That this society 
issue such advice as they may deem expedient for the better 
regulation of the out-patient departments of the various 
hospitals and dispensaries.” Mr. Myers said he did not 
think the experience of central boards so satisfactory that 
they should attempt to create a new one, and with regard to 
finance he contended that in course of time the proposed 
board would divert contributions from the individual hos- 
pitals and increase their financial difficulties. . 

Mr Locnu, secretary of the Charity Organisation Society, 
in reply to a question put to him, said that the desire was in 
the first instance to get the opinion of medical men upon the 
scheme, and then to submit it through the proposed com- 





special hospitals arose. He had never been one to object to 


mittee to the governing bodies and officers of the hospitals. 
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The Reverend Dr. WAcr, chairman of King’s College 
Hospital, expressed the view that further time should be 
given for the consideration of the scheme. 

The amendment being put to the meeting was negatived 
by a large majority. 

Another amendment affirming the resolution of April 13th, 
and suggesting that all further steps for the establishment of 
a central board should be taken by a committee of repre- 
sentatives elected by the individual hospitals, was moved and 
was also negatived by a large majority. 

Sir WILLIAM BROADBENT’S motion was then put to the 
meeting and carried by 121 votes to 12. 








BUBONIC PLAGUE IN BOMBAY. 


WHAT with the disastrous outbreak of plague in Bombay, 
the terrible famine in India, the natural alarm of the 
European Powers and of our own Colonial Governments lest 
the plague should be introduced into their midst, and the 
enforcement everywhere of quarantine regulations against 
India, with the consequent paralysing effect on trade and 
commerce—not to mention other matters of more or less 
gravity—the Government of this country is at the present 
moment confronted with graver difficulties than any Govern- 
ment has encountered for some time past. We need now, if 
ever we did, a strong and wise Administration and an 
abstention on the part of the Opposition from exhibiting any 
captious party spirit. We may all, whatever may be our 
politics, rejoice that such an attitude as that last referred to 
has been adopted. 

According to the latest returns it is computed that since 
the plague was officially recognised in Bombay, and de- 
spite the decrease in the population, close upon 10,000 
deaths have occurred in excess of the average for the last 
five years. This excess may, it is believed, be fairly attri- 
buted to the presence of plague in that city. The great 
gravity of the situation has been fully recognised by the 
India Office at home and by the Viceroy’s Government of 
our great dependency. Happily, it is not the habit of the 
people of this country to ‘‘ lose their heads” in the presence 
of difficulties, but to rise to the occasion and make all 
the attempts in their power to meet and overcome them. 
Immense energy has been displayed and vigorous action 
has been taken, and large sums of money have been 
voted in view of preventing the epidemic from spreafling 
on the one hand and of accommodating and succouring 
those afllicted with the disease on the other. It seems 
to us that, practically speaking, the measures which 
we sketched last week have been put in force. Medical 
and sanitary committees have been formed and have been 
energetically working; numerous isolation hospitals have 
been opened for the sick, and temporary accommoda- 
tion for the infected or healthy; house-to-house visita- 
tion of all infected districts has been instituted, and all 
persons affected by the disease have been removed and 
segregated ; infected houses have been demolished and open- 
air spaces and vastly increased ventilation provided ; the 
railways are guarded against infection by medical inspec- 
tion ; measures for the all-round cleansing and disinfection 
of the city have been pe yf carried out under the 
advice of experts and of the best medical authorities, 
experienced organisers, and administrators that India could 
supply. In the case of pilgrims to the Moslem holy places 
the law has been put in force to prevent the disease being 
carried into the Red Sea. All pilgrimage from infected ports 
is to be stopped, and all persons, natives and others, proceed- 
ing by road, rail, or river are medically inspected on every 
available opportunity. It is only fair to the Government of 
India and the local authorities to ask what more could be 
done than has already been, or is being, done? The disease 
has, speaking relatively, affected but few Europeans, and 
the sickness and mortality amongst the dock labourers 
and Port Trust servants have been very small indeed. 
This fact supplies a standard in the way of sanitation 
and personal hygiene to the level of which the authorities 
must strive to attain for all classes alike. The reason 


why Bombay has been so sorely stricken is most probably 
attributable to previous chronic neglect of those sani 


with impunity. Still, considering that Bombay is a big 
Eastern city, inhabited by a large and poor native popu- 
lation with numerous caste prejudices, into the midst of 
which the plague-cause was introduced, we cannot faii to 
notice that the modern methods of dealing with epidemic 
disease are all in the right line. Plague is probably 
about as fatal as ever it was in those whom it attacks, 
but the dimensions of an outbreak are much more 
under control than they were. The sickness and mortality 
at Bombay, bad as these may be, compare very favourably 
with what they were two centuries or less ago, when sanita- 
tion was unknown, and what to do, or to strive to do, in an 
epidemic, except to flee from the scene of it, was also either 
unknown or based upon purely empirical ideas. 

Beyond the virulent but limited outbreak at Karachi and 
that at Poona, with a few cases at other places whither 
the panic-stricken native population of Bombay had fled, 
carrying the disease with them, we do not hear of any widely 
spread prevalence or manifestation of the disease. Con- 
tagious the plague undoubtedly is, but, like other epidemic 
infections, it fails to secure any firm foothold where the 
conditions are unfavourable to its growth and development, 
It is an exotic, which requires to have what we may term 
a muck-heap or hot-bed in the shape of a suitable environ- 
ment prepared for its reception and growth. 

All the Great Powers have assented to the project of an 
International Sanitary Conference at Venice to concert 
measures for preventing the introduction of the plague into 
Europe, which is to meet next month. Dr. Druetti, sent by 
the Italian Government to watch the progress of the plague 
in India, has arrived at Bombay. A special sanitary mission, 
accompanied by a French delegate, has been sent by the 
Medical Board in Egypt for the stations on the coast of the 
Sinai Peninsula to determine the measures that are deemed 
necessary to secure the immunity of Egypt from con- 
tagion, and there is generally a good deal of anxiety and 
activity displayed by the Continental Powers regarding the 
possible spread of the epidemic from Bombay. 








ARMY MEDICAL DEPARTMENT REPORT 
FOR THE YEAR 18985.' 


[First Notice. ] 


THE Army Medical Report is now issued in two separate 
volumes—one as a blue-book for presentation to the Houses 
of Parliament consisting only of the official reports and 
statistical tables ; the other of these and also of an appendix 
containing various professional reports and papers by 
officers of the Medical Service on subjects of a more 
technical and scientific character such as are of interest to 
the Department and medical profession, but which do not 
directly concern Members of Parliament and non-medical 
officials. 

The report for 1895 leads off with the usual summary 
statement on the ‘‘Health of the Troops at Home and 
Abroad.” This statement condenses the general information 
in such a way that it serves to focus the attention of the 
reader on the main points connected with the health of the 
army as a whole during the year under review, and we 
cannot,‘therefore, do better than adopt it as introductory to 
our notice. 

The average annual strength of the troops serving at home and 
abroad in 1895, as computed from the returns received by the Army 
Medical Department, was 200,681 warrant officers, non-commissioned 
officers, and men (exclusive of colonial corps); the admissions into hos- 
pital in this force were 199,312 and the deaths 1669. The rates repre- 
sented by these numbers are for admission into hospital 9932 and for 
deaths $16 per 1000 of the average annual strength, the latter being 
calculated on the strength of 204,592, which includes detached men. 
The statistics of the troops serving in the United Kingdom during 
the year showthat the ratio of sickness and mortality were somewhat 
higher than in 1894, but still below the average. Only 3 cases of small- 
pox occurred, as compared with 11 in the year before, but scarlet fever 
and measles were more prevalent. Enteric fever gave practically the 
same ratio as in the previous year, Dublin being the station most 
affected. There was a considerable increase in the admissions for 


influenza, but a decline in those for venereal affections. 
In the Colonies, as a whole, the general health was not so good as 








1 Army Medical Department Report for the Year 1895, with 
Appendix, Vol. xxxvii. London : Printed for Her Majesty’s Stationery 
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in 1894, continued fevers being more prevalent at Malta, enteric fever 
»t Bermuda, and malarial fevers at Mauritius, and a large increase 
occurred in the Straits Settlements in the sickness from venereal 
liseases. In the West Indies and China the admission ratios were 
lower than in the year before, while at Gibraltar there was but little 
+} ‘4 

' "ia india there was a decline in the sick rate as compared with that 
for the previous year, but a slight increase in comparison with the 
average ratio. Cholera and malarial fevers caused less sickness than in 
1894, but there was an increase in the amount of venereal disease. 

The health of the troops in Egypt was good and the improvement 
noted in last year’s report continued, though in a lesser degree. 

Among the papers in the appendices—sixteen in all in 
number—to which medical readers naturally turn with most 
interest thirteen are contributions by medical officers and by 
the professors at Netley. Among these we may refer to the 
Report on the Progress of Hygiene for 1896; the list of 
operations at Netley ; a report on the Ashanti Expedition of 
1895-6 ; various papers on medical, surgical, and patho- 
logical subjects ; and one by the Professor of Pathology at 
the Army Medical School on the Pathology and Therapeutics 
of Scurvy. These we shall consider subsequently. 

Glancing at the table of statistics of some of the most 
important of the results of sickness of every command in 
which the troops were stationed we find that the total mor- 
tality on an annual average strength of 200,681-was 816 per 
1000, and of the army at home it was 4:32. Gibraltar is, as 
regards mortality, a healthy station compared with Malta, 
the death-rates being respectively 384 at the former and 
6 87 per 1000 at the latter station. Mauritius, as regards 
admission-, death-, and invaliding-rates, heads the list 
in point of unhealthiness, India next, followed by China; 
whereas Canada is, except in point of mortality rate, the 
healthiest of the foreign stations. Of the home stations 
Scotland is the healthiest; and Ireland has the highest 
death-rate, but a lower admission and constantly ineffective 
rate than England and Wales. Speaking generally, the 
causes of inefficiency at the several stations at home and 
abroad are very much the same as they were in previous 
years. Typhoid fever remains the great and increasing cause 
of mortality in our European army in India, and, as everyone 
knows, venereal disease is the great and increasing cause of 
sickness and inefficiency in that command. We have already 
had occasion to call attention to the gravely increased pre- 
valence of this disease among the population of the Straits 
Settlements and Malay peninsula. 
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HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6310 
births and 4156 deaths were registered during the week 
ending Jan. 23rd. The annual rate of mortality in these 
towns, which had declined in the three preceding weeks 
from 22°3 to 19°2 per 1000. rose again last week to 19°7. In 
London the rate was 18:1 per 1000, while it averaged 20°8 
in the thirty-two provincial towns. The lowest rates in 
these towns were 12:0 in Croydon, 13°6 in Derby, 14:2 
in Brighton and in Halifax, and 14:1 in West Ham; the 
highest rates were 23°5 in Sunderland, 236 in Burnley and 
Oldham, 26:0 in Manchester, and 29:2 in Liverpool. The 
4156 deaths included 386 which were referred to the principal 
zymotic diseases, against 413 and 378 in the two preceding 
weeks ; of these, 117 resulted from whooping-cough, 87 
from diphtheria, 67 from measles, from scarlet 
fever, 36 from “fever” (principally enteric), 35 from 
diarrhoea, and 1 from small-pox. No death from any 
of these diseases was recorded last week’ in Huddersfield ; 
in the other towns they caused the lowest death-rates in 
Croydon, Hull, Halifax, and Oldham, and the highest 
rates in Blackburn, Burnley, Swansea, and Nottingham. The 
greatest mortality from measles occurred in Gateshead, 
Plymouth, Nottingham, and Bradford; from whooping- 
cough in Wolverhampton, Salford, Blackburn, Swansea, 
Nottingham, and Burnley; and from ‘‘fever” in Sunder- 
land. The mortality from scarlet fever showed no marked 
excess in any of the large towns. The 87 deaths from diph- 
theria included 53 in London, 4 in Birmingham, and 3 
in Liverpool. One fatal case of small-pox was regis- 
tered in London, but not one in any other of the thirty-three 
large towns. There were 2 cases of small-pox under treat- 


ment in the Metropolitan Asylum Hospitals on Saturday last, 
the 23rd inst., against 2 and 3 at the end of the two 
preceding weeks ; no new cases were admitted during the week. 


,of the respiratory organs 





tients in the Metropolitan 
the London Fever Hospital 
was 3354, against 3707, 3597, and 3414 on the 
three preceding Saturdays ; 249 mew _ cases were 
admitted during the week, against 271, 290, and 208 in 
the three preceding weeks. The deaths referred to diseases 
in London, which had declined 
from 348 to 306 in the three preceding weeks, rose again to 325 
last week, but were 407 below the corrected average. The 
causes of 56, or 1:3 per cent., of the deaths in the thirty-three 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Bristol, Cardiff, Nottingham, 
Newcastle-upon-Tyne, and in fourteen other smaller towns ; 
the largest proportions of uncertified deaths were registered 
in West Ham, Birmingham, Liverpool, and Iull. 


The number of scarlet fever 
Asylum Hospitals and in 





HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 22°8 and 21°9 per 1000 in the two pre- 
ceding weeks, rose again to 24°6 during the week ending 
Jan. 23rd, and exceeded by 49 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
15:3 in Perth and 16:1 in Paisley, to 28°8 in Greenock 
and 28°9 in Glasgow. The 733 deaths in these towns 
included 36 which were referred to measles, 26 to 
whooping-cough, 8 to diphtheria, 7 to diarrhea, 6 to 
‘‘fever” (principally enteric), and 6 to scarlet fever. 
In all, 89 deaths resuited from these principal zymotic 
diseases, against 101 and 75 in the two precedin 
weeks. These 89 deaths were equal to an annual rate o 
3:0 per 1000, which was 1:2 above the mean rate last week 
from the same diseases in the thirty-three large English 
towns. The fatal cases of measles, which had been 60, 
45, and 28 in the three preceding weeks, rose again to 36 
last week, of which 32 occurred in Glasgow and 2 in 
Paisley. The 26 deaths referred to whooping-cough corre- 
sponded with the number in the preceding week, and 
included 20 in Glasgow, 2 in Edinburgh, and 2 in Paisley. 
The fatal cases of diphtheria, which had been 3 in each of 
the two preceding weeks, rose again to 8 last week, of which 
4 occurred in Glasgow and 2 in Edinburgh. The 6 deaths 
referred to different forms of ‘‘fever” exceeded by 2 the 
number in the preceding week, and included 4 in Glasgow. 
The fatal cases of scarlet fever, which had been 10 and 3 
in the two preceding weeks, rose again to 6 last week, of 
which 3 occurred in Glasgow. ‘The deaths referred to 
diseases of the respiratory organs in these towns, which 
had been 152 and 162 in the two preceding weeks, were 
again 162 last week, and were 26 above the number in 
the corresponding period of last year. The causes of 32, 
or more than 4 per cent., of the deaths in these eight towns 
last week were not certified. 





HEALTH OF DUBLIN, 

The death-rate in Dublin, which had declined in the 
three preceding weeks from 44:1 to 34:8 per 1000, rose 
again to 43:9 during the week ending Jan. 23rd. During the 
past three weeks of the current quarter the death-rate in 
the city has averaged 38:0 per 1000, the rate during the 
same period being 18:2 in London and 20°6 in Edinburgh. 
The 294 deaths registered in Dublin during the week under 
notice showed an increase of 61 upon the number in the 
preceding week, and included 57 which were referred 
to the principal zymotic diseases, against 40 and 47 in 
the two preceding weeks; of these, 23 resulted from 
whooping-cough, 15 from measles, 10 from diarrhcea, 4 from 
scarlet fever, 4 from ‘‘ fever,” 1 from diphtheria, and not one 
from small-pox. These 57 deaths were equal to an annual 
rate of 8-5 per 1000, the zymotic death-rate during the same 
period being 1°8 in London and 1-4 in Edinburgh. The fatal 
cases of whooping-cough, which had been 19 and 27 
in the two preceding weeks, declined again to 23 last week. 
The deaths referred to measles, which had been 9 in each 
of the two preceding weeks, rose again to 15 last week. The 
10 fatal cases of diarrhoea considerably exceeded the number 
recorded in any recent week, while the 4 deaths referred 
to different forms of ‘‘ fever” corresponded with the number 
in the preceding week. The 294 deaths in Dublin last 
week included 51 of infants under one year of age and 
57 of persons aged upwards of sixty years ; the deaths both 
of infants and of elderly persons considerably exceeded the 
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numbers recorded in the preceding week. Six inquest cases 
and 5 deaths from violence were registered; and 88, or 
nearly a third, of the deaths occurred in public institutions. 
The causes of 23, or nearly 8 per cent., of the deaths in the 
city last week were not certified. 


VITAL STATISTICS OF LONDON DURING 1896. 

Complete statistics relating to sickness and mortality 
during the year 1896 in each of the forty-three sanitary areas 
of London are summarised in the accompanying table. The 
mortality statistics relate to the deaths of persons actually 
belonging to the various sanitary districts, and are the result 
of a complete system of distribution of deaths occurring in 
the institutions of London among the different sanitary 
districts in which the patients had previously resided. With 
regard to the notified cases of infectious diseases in London 
during 1896, it appears that the proportion of persons 
reported to be suffering from one or other of the nine 
diseases in the accompanying table was equal to 
11:1 per 1000 of the population, estimated at 4,421,955 
persons in the middle of the year. In the preceding 
three years the rates were 157, 9°4, and 9:5 per 1000 
respectively. Among the various sanitary areas the 
lowest rates were 61 in St. James Westminster, 71 in St. 
George Hanover-square, 7°6 in Woolwich, 7°8 in Strand, 7.9 in 
Hampstead, and 83 in Westminster ; the highest rates were 
13:0 in Limehouse, 13:2 in Clerkenwell, 13°3 in'Greenwich, 
13.6 in St. Luke, 14 5 in Mile-End Old Town, 14‘9:in White- 
chapel and in St. George-in-the-Hast, and 16°7 in Bethnal 
Green. The prevalence of small-pox in London showed a 
further marked decline during 1896. the cases notified being 
only 225, against 2813, 1192, and 979 in the'three 
years ; of these, 51 belonged to Islington, 18 ‘to beth, 
14 to Greenwich, 13 to Camberwell, 13'to Kensington, 9 to 
Poplar, and 8 to Battersea. The mumber of small-pox 
patients admitted into the Metropolitan Asylum Hospitals 
during 1896 was 236, and only 3 cases remained 
under treatment at the end of the year. The prevalence 
of scarlet fever in London during 1896 showed a 
considerable further increase u that ded t 
years, the number of cases notified being 25/647, against 
18,446 and 19,757 in the two preceding years; this disease 
was proportionally most prevalent in Hackney, Clerkenwell, 
St. George-in-the-East, Bethnal Green, Whitechapel, Mile 
End Old Town, Battersea, and Greenwich sanitary areas. 
During the year under notice 16,271 scarlet fever patients 
were admitted into the Metropolitan Asylums Hospitals ; the 
number of cases under treatment, which had been 2708 at 
the beginning of the year, had increased to 3599 at the end 
of December last. Diphtheria also showed increased pre- 
valence during 1896, the cases notified being 13,808, against 
11,186 and 11,223 in the two preceding years ; this disease 
showed the highest proportional prevalence in Chelsea, White- 
chapel, St. George-in-the-East, Limehouse, Mile End Old 
Town, Poplar, Bermondsey, Camberwell, Greenwich, and 
Lewisham sanitary areas. The Metropolitan Asylum Hos- 
pitals contained 687 diphtheria patients at the beginning 
of 1896 ; 5409 cases were admitted during the year, and o29 
remained under treatment at the end of December last. The 
prevalence of enteric fever in London showed a decline 
during the year under notice ; amongst the various sanitary 
areas this disease was proportionally most prevalent in 
Hackney, St. Martin-in-the-Fields, Shoreditch, Bethnal 
Green, Mile End Old Town, Poplar, and Rotherhithe. The 
number of enteric fever patients in the Metropolitan Asylum 
Hospitals at the end of 1896 was 116; 879 cases were 
admitted during the year, against 675 and 844 in the two 
preceding years. Erysipelas showed the highest propor- 
tional prevalence in St. Giles, Holborn, St. Luke, Shoreditch, 
Bethnal Green, and Rotherhithe sanitary areas. The 277 
notified cases of puerperal fever exceeded by 41 the number 
recorded during 1895; 31 belonged to Islington, 21 to 
St. Pancras, 20 to Lambeth, 17 to Greenwich, 16 to Camber- 
well, and 12 to Bethnal Green sanitary areas. 

During the year under notice the deaths of 81,721 persons 
belonging to London were registered, equal to a rate of 18 2 
per 1000, against 20°9, 17-4, and 19°4 in the three preceding 
years 1893-4-5. This rate was, with two exceptions, lower than 
in any year on record, and was 1°6 per 1000 below the aver- 
age rate in the ten preceding years. In the various sanitary 





areas the lowest death-rates were 11°9 in Hampstead, 12-7 in 
Stoke Newington, 13°4 in Lee, 13°6 in St. George Hanover- 
square, 14:3 in Wandsworth and in Lewisham (excluding 





Penge), and 15°3 in Paddington. The highest rates are 22:7 
in Strand, 22°8 in St. Saviour Southwark, 22°9 in Limehouse, 
23°4 in Holborn, 24:0 in St. George Southwark, 24°5 in St. 
George-in-the-East, and 25:1 in St. Luke. Taking the five 
groups of sanitary areas, the rate of mortality during 
1896 was equal to 16:8 per 1000 in the west, 16:9 
in the north, 17°8 in the south, and 214 in the east 
and in the central districts. ‘To the principal zymotic 
diseases 14,009 deaths were referred during the year under 
notice; of these, 3692 resulted from measles, 3192 from 
diarrhoea, 2931 from whooping-cough, 2663 from diphtheria, 
940 from scarlet fever, 582 from different forms of ‘‘ fever” 
(including 5 from typhus, 564 from enteric fever, and 13 
from simple and ill-defined forms of fever), and 9 from 
small-pox. These 14,009 deaths were equal to an annual 
rate of 3:1 per 1000, against 3°5, 2°6, and 2'6 in the three 
preceding years, 1893-4-5. Among the various sanitary 
areas the zymotic death-rates ranged from 1:4 in St. George 
Hanover-square and in City of London, 1:8 in Hamp- 
stead, 1:9 in Lee, 22 in Westminster and in St. James 
Westminster, and 23 in Stoke Newington, in St. Giles, 
and in St. Martin-in-the-Fields, to 39 in Chelsea 
and in Woolwich, 40 in Limehouse, 4:2 in St. George 
Southwark and in Bethnal Green, 4:3 in Shoreditch, and 
48 in St. Olave Southwark. The 9 fatal cases of small- 
pox registered in London during 1896 were 34 below the 
corrected average number in the ten preceding years; of 
these, 2 belonged to Lambeth and 2 to Greenwich sanitary 
The 3692 deaths referred to measles were 900 above 
the corrected average number ; among the various sanitary 
areas this disease showed the highest proportional fatality in 
St. James Westminster, Marylebone, Strand, Shoreditch, 
Bethnal Green, St. George Southwark, Woolwich, and 
Plumstead. The 940 fatal cases of scarlet fever were 149 
below the corrected average ; this disease was proportionally 
most fatal in St. Luke, Shoreditch, St. George-in-the-East, 
Mile End Old Town, St. George Southwark, St. Olave 
Southwark, Greenwich, and Plumstead sanitary areas. The 
2663 deaths referred to diphtheria exceeded by as many as 
786 the:corrected average; among the various sanitary areas 
this disease showed the highest proportional fatality in 
Chelsea, Limehouse, Mile End Old Town, St. Olave South- 
wark, Bermondsey, Camberwell, Greenwich, Lewisham, and 
Plumstead. ‘The 2931 fatal cases of whooping-cough were 
232 below the corrected average; this disease was propor- 
tionally most fatal in Shoreditch, Bethnal Green, Lime- 
house, Poplar, St. George Southwark, St. Olave Southwark, 
Bermondsey, and Rotherhithe sanitary areas. The 582 
deaths referred to different forms of ‘‘ fever” were 82 below 
the corrected average ; among the various sanitary areas the 
highest “fever” death-rates were recorded in St. Martin-in- 
the Fields, Clerkenwell, City of London, and Rotherhithe. 
The 3192 fatal cases of diarrhoea were 135 above the 
corrected average ; this disease showed the highest propor- 
tional fatality in Fulham, Clerkenwell, St. Luke, Shoreditch, 
St. George-in-the-East, St. George Southwark, Newington, 
and §t. Olave Southwark. In conclusion, it may be stated 
that the mortality from small-pox, scarlet fever, and ‘‘ fever” 
was below the average, while that from each of the other 
zymotic diseases showed an excess. 

Infant mortality in London last year, measured by the 
proportion of deaths under one year of age to registered 
births, was equal to 160 per 1000, against 164, 143, and 165 
in the three preceding years. The rates ef infant mortality 
in the various sanitary areas ranged from 123 in Hampstead, 
126 in Stoke Newington, 133 in Plumstead, 136 in Lewisham, 
and 137 ir City of London, to 180 in Shoreditch, 181 in 
St. George Southwark, 184 in Clerkenwell and in Newington, 
193 in Strand, 194 in Holborn, and 213 in St. Saviour 
Southwark. 


SourH-west Lonpon Mepicat Socrery.—A 
meeting of this society was held at the Town-hall, Wands- 
worth, on Jan. 13th, Dr. B. Duke in the chair, when a 
paper was read by Mr. Howard Marsh, entitled ‘ Studies in 
Diagnosis, illustrated by Difficult Cases.” This appeared in 
full in THE LANCET of Jan. 16th. A discussion followed, in 
which Mr. T. A. I. Howell, Mr. John Gay, Dr. Wyman, 
Surgeon-Major Mark Robinson, and others took part, each 
speaker referring to difficult cases of various kinds which 
had come under his observation. On the motion of the 
President a vote of thanks to Mr. Howard Marsh for his 
valuable paper was carried by acclamation. 
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Obituary. 


EDWARD BALLARD, M.D., F.R.C.P., Lonp. F.R.S. 


2 


As we announced in our issue of Jan. 23rd the death 
of Dr. Edward Ballard took place at his residence, Ravens- 
croft Park, High Barnet, on the morning of the 19th inst., 
at the age of seventy-six years. A few months ago he had 
an attack of bronchitis which tried him severely, but from 
this he appeared to have recovered almost completely. On 
the ‘17th inst., however, he experienced a much severer 
bronchitic attack, to which he rapidly succumbed. He 
passed peacefully away after an illness of two days’ duration. 
Although he had suffered for some years from an ailment 
which kept him much at home, yet he has never given up 
work for a day, except when actually confined to his bed by 
illness. Only a week before his death a member of our 
staff [spent an even- 
ing at his house, and 
on that occasion Dr. 
Ballard seemed bright 
and cheerful. He ex- 
hibited to the full his 
old love for statistical 
work and his well- 
known capacity of 
rapidly grasping the 
salient points of argu- 
ment respecting any 
subject in which he 
took an interest. His 
memory seemed to be 
almost unimpaired, 
and his mental vigour 
was remarkable for a 
man of his age. 

Edward Ballard was 
born at Islington in 
1820. The son of a 
gentleman of private 
means he received his 
early education at the 
Islington proprietary 
school, of which the 
head masters at that 
time were successively 
the Rev. Canon larr 
and the Rev. John 
Jackson, afterwards 
Bisho}) of London. It 
was originally in- 
tended that he should 
take Holy Orders, but 
before he left school 
circumstances 
occurred which deter- 
mined his selection of 
medicine as a profes- 
sion. He was, however, 
to the end of his life 
a loyal and devout 
member of the Church 
of England, in the wel- 
fare of which he ever 
took the deepest in- 
terest. At the age of 
seventeen he was apprenticed, after the manner of the day, 
to Mr. Semple, who was at that time the only parochial 
surgeon in Islington and who was not only surgeon to the 
workhouse, but also a member of the staff of the National 
Vaccine Establishment. Mr. Semple was an enthusiastic 
botanist, and often accompanied his pupils into the country 
on botanical excursions. lnder his instruction Mr. Ballard 
soon gained a fair knowledge of plants which was subse- 
uently improved by attendance on the botanical classes at 
University College. In 1839 he entered the college as a 
medical student. Hts career at college and at the London 
University was a highly distinguished one. He graduated 
M.13. and subsequently M.D. as university medical scholar 
and Gold Medallist, and afterwards became a Fellow of the 
Royal College of Physicians. He was subsequently elected 





EDWARD BALLARD, M.D., F.R.C.P., F.R.S. 


a Fellow and Tutor of University College and in 1889 a 
Fellow of the Royal Society. 

After graduation Dr. Ballard engaged in practice, and 
filled the position of physician to the St. Pancras Royal 
Dispensary, where he had for colleagues Dr. (now Sir) 
Henry litman, the late Dr. A. P. Stewart, and the late 
Mr. Haynes Walton. Later he became lecturer on medi- 
cine at the Grosvenor-place School. Dr. Ballard’s practical 
introduction to public health work was by means of his 
appointment as first medical officer of health to his 
native parish; he retained this appointment sixteen 
years—viz., from 1856 to the date of his promotion to 
office under Government. Throughout his tenure of the 
Islington appointment he devoted his energies to the 
organisation of local sanitary work and applied himself 
with assiduity to acquire a mastery over those branches 
of medical knowledge in which he subsequently achieved 
well-merited distinction as a teacher. It was while thus 
engaged that Dr Ballard accumulated the rich fund of 
statistical facts concerning diarrhea sickness, of which he 
was the first to 
realise the full im- 
portance and which 
has formed the start- 
ing point of much that 
he has since written 
on the history and 
behaviour of that 
fatal disease. Here, 
too, it was that he 
first attracted profes- 
sional attention by 
his painstaking and 
skilful inquiry 
concerning a local 
prevalence of typhoid 
fever, which he was 
able to trace to a 
polluted milk-supply. 
This was the first in- 
vestigation of the kind 
that up to that time 
had been made, and 
was perhaps as com- 
plete and successful 
a piece of work as 
any that he has since 
accomplished. His 
first important publi- 
cation was a prize 
essay on Vaccination 
and its Alleged 
Dangers; this is a 
work of conspicuous 
merit, which has 
proved of great value 
to honest inquirers 
after truth in regard 
to this important 
subject. In 1871 
Dr. Ballard accepted 
an appointment (twice 
previously offered him 
by Sir John Simon) 
as medical inspector 
under the Privy Coun- 


(From a painting by his daughter executed within a year of his death.) cil. On resigning his 


health officership in 

order to take up 
his new duties at Whitehall he was presented by the 
medical practitioners of Islington with a handsome micro- 
scope by Koss as a tribute of their esteem. From 1884 
to 1886 he was engaged, in conjunction with Dr. Blaxall, 
in making a survey, for preventive purposes, of the most 
vulnerable points of the English coast in the not improbable 
contingency of cholera being imported into one or other of 
our ports from abroad. From that period onward to the 
close of his official career he was engaged during such 
intervals as could be spared from routine inspectorial duties 
in his well-known investigations into the exact nature of the 
disease known as summer diarrhcea. The first instalment of 
his report on diarrhuwa was published by the Local Govern- 
ment Board in 1887, and ever since his retirement from 
office he has been engaged in further studies of the same 
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kind, working with unabated zeal, and for five or six hours 
a day, whenever his health permitted, even to within a 
week of his death. The only words of regret that escaped 
him on his death-bed had reference to the fact that this con- 
cluding report on what may be held to have been the chief 
study of his later years must after all be left unfinished. 
Several parcels of manuscript with illustrative diagrams and 
tables still remain as he left them; ut in the interest of 
preventive medicine it is to be hoped that means will yet be 
found to preserve and render serviceable a work upon which 
so much valuable labour has been expended. 

After his transference from the Privy Council to the Local 
Government Board Dr. Ballard prosecuted a series of investi- 
gations on the subject of ‘‘effluvium nuisances” arising from 
manufacturing processes, with especial regard to their effect 
upon health. The result of this investigation he presented 
to the Local Government Board in tbree successive reports, 
of which the high character may be gathered from the 
following remarks by his official chief, Sir John Simon: 
‘*The results of Dr. Ballard’s study constitute a complete 
body of scientific and practical information for the guidance, 
both of the traders who produce the nuisances in question 
and of the authorities who ought to control them—such a 
body of information as is, I believe, not only without equal 
in its own branch of subject matter, but certainly without 
superior, as to thoroughness of work, in any sanitary 
publication known to me.” 

Dr. Ballard married in 1846 Julia Hannah, daughter of 
Mr. Charles Huggons of London. She died in 1866, leaving 
two sons, Edward George, now one of Her Majesty’s 
Inspectors under the Alkali Acts; and Charles, whois now 
in America; also one daughter, Mary Harriet, now Mrs. 
Allt. As his second wife, he married Emmeline, daughter 
of Mr. John Halse of London. By this marriage there 
are two children—Robert, who at the date of his father’s 
death was on the way to Rangoon to engage in medical 
practice ; and Alice Emmeline. 

By the death of Edward Ballard the medical profession has 
lost one of its brightest ornaments. A man of sterling 
character, and of powerful and discriminating mind, he was 
devoted to his profession, and was possessed of intellectual 
qualifications which, aided by characteristic perseverance, 
were a guarantee of that success in his life-work which he 
unquestionably achieved. Heshunned popularity, and spent 
his life in honest and fruitful, but unobtrusive, endeavours 
to benefit his fellow men. Amongst the few who were 
admitted to the privilege of his personal friendship, his 
memory will be long and affectionally cherished. His 
remains were laid to rest on Jan. 23rd in the family grave 
at Woking Cemetery. We present our readers with a repro- 
duction of a photograph of Dr. Ballard, taken from a fine 
portrait in oils, which was painted by his daughter Alice only 
a few months before her father’s death. 


ROBERT BEEDIE ROBERTSON, F.R.C.S. Epin. 

ROBERT BEEDIE ROBERTSON, of Ardrossan, whose death 
occurred on the 16th inst., was a native of Aberdeen, where 
he was bern in 1832. He was brought up mainly in Dundee, 
and fron: the grammar school there he went to the University 
of Aber’ 2en, where he passed through a very complete arts 
course vith distinction, and proceeded to Edinburgh to study 
medicine. He obtained the diploma of the Royal College of 
Surgeons of Edinburgh in 1859 and the Fellowship of the 
same body in 1862. Very early in his career he saw a great 
deal of country practice as assistant to the late Dr. Alexander 
of Wooler, in Northumberland, one of the most active 
medical practitioners of his day and a man of fine literary 
instincts and culture. But on the death of the late Dr. 
Houston of Ardrossan young Robertson settled there as his 
successor. 

‘‘Dr. Robert Beedie Robertson, of Ardrossan, Ayrshire,” 
writes Professor Gairdner, ‘‘ was one of those thoroughly 
skilful and devoted men who, having a very high and 
justly-earned local reputation as the leading practitioner 
of a wide district, seem not to have had the time or oppor- 
tunity, or perhaps the inclination, to add in a correspond- 
ing degree to the literature of medical science. This was 
not in Dr. Robertson’s case owing to the want of literary 
culture or ability, for he was an excellent Latin and English 
scholar and had even a romarkable power of keeping himself 
under the influence of contemporary thought as expressed in 
literature. But his professional work occupied him very 





thoroughly, and not being of a very robust constitution he 
was never tempted to spend his energies in any way that did 
not tend directly to the benefit of his patients. For nearly 
forty years he has been the trusted adviser of a very large 
number of the wealthier and middle classes, and has also 
had a large client‘le among the poor, whom he attended 
without regard to pecuniary remuneration, bestowing cn 
them the same care as on the others, and being in regard to 
all classes of society the friend as well as the physician. He 
was also repeatedly employed in medico-legal inquiries, and 
had a considerable amount of consulting practice. In short, 
there were few men better known or more favourably known 
in the northern division of Ayrshire than the late Dr. 
Robertson.” 

His death followed along and distressing illness extend- 
ing over nearly three years. Probably commencing in a 
sudden blindness in one eye from obliteration of the central 
artery of the retina this illness took on the form of a cerebral. 
affection associated with a slight, but pretty constant 
aphasia amounting to forgetfulness of particular, and often 
very familiar, words, There never was anything approaching 
to complete aphasia or agraphia, and there was no paralysis 
at any time; but although his mind remained intact 
and his interest in his work continued he became gradually 
convinced that it was necessary first to circumscribe, and 
afterwards to discontinue, his professional services to the 
public. Some time ago he formally withdrew from practice 
altogether and since then bas been in a large measure con- 
fined to the house and often to his bed, suffering greatly 
from pains in the head and from occasional sudden seizures 
of unconsciousness. He married, in 1874, the youngest 
daughter of the late James Boyd of Orchard, West Kilbride, 
who, with two sons, survives him. 








THE SERVICES. 





Army MEDICAL STAFF. 

BRIGADE-SURGEON-LIEUTENANT-COLONEL H. H. STOKEs, 
who has been stationed at Netley for the last three 
years, will proceed to Singapore at an early date, for duty 
in the Straits Settlements. Surgeon-Major Hewett has been 
nominated for service in the Bombay Command, and Sur- 
geon-Major O'Connell has been appointed to the Medical 
Charge of the Headquarter Staff and Establishment, Punjab 
Command. Surgeon-Captain H. J. Parry has assumed 
Medical Charge of Women and Children, Wellington Lines 
and Aldershot town. Brigade-Surgeon-Lieutenant-Colonel 
R. Harman and Surgeon-Lieutenant L. P. Tomlinson have 
embarked for India, and Surgeon-Captain Cree proceeds to 
Gibraltar. 

Surgeon-Colonel Michael Cogan retires on retired pay. 
Brigade-Surgeon - Lieutenant - Colonel James Macartney, 
M.D., is placed on retired pay. Surgeon-Captain A. De C. 
Scanlan, from half-pay, to be Surgeon-Captain, with pre- 
cedence next below G. G. Adams, vice C. C. Fleming, 
seconded, 

INDIA AND THE INDIAN MEDIOAL SERVIOES. 

The Governor-General has made the following appoint- 
ments on his personal staff:—To be Honorary Surgeons - 
Surgeon-Major-General T. Walsh, A.M.S., and Surgeon- 
Colonel C. A. Atkins, A.MS. Surgeon-Captain W. E. 
Jennings and Surgeon- Major F. F. MacCartie have 
respectively delivered over and received charge of the oflice 
of the Health Officer of the Port of Bombay. ‘The services of 
Surgeon-Lieutenant C. D. Dawes (Bengal), are re-placed at 
the disposal of the Military Department. 


NAVAL MEDICAL SERVICE. 

The following appointments are notified :—Fleet Surgeons: 
William E. Breton to the Prince George, and Henry A. W. 
Richardson to the Monarch, afterwards to Cape of Good 
Hope Hospital. Staff Surgeons: Joseph H. Whelan to the 
Monarch, and to the J’enelope when the Monarch becomes 
port guardship; Oswald Rees to the Monarch when com- 
missioned ; and H. 8. Jackson to the Pembroke. Surgeons: 
Robert F. Bowrie to the TJawrany when commissioned ; J. W. 
Craig to the Caledunia; William A. Whitelegge to the 
Phenix ; John H. Stenhouse to the Algerine; Alfred J. 
Pickthorn to the Portsmouth Division of Royal Marines ; 
Ernest A. Penfold to the Plymouth Division of Royat 
Marines ; Cyril J. Mansfield to the Pembroke ; Hugh Clift to 
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the livid, additional, for Devonport Dockyard ; Edward B. 
Pickthorn to the berneon ; John A. L. ¢ vmpbell to the Stork; 
and James G. Towler to the Siarpshooter. 
ARMY MepicAL RESEKVE OF OFFICERS. 
Surgeon-Lieutenant David L. Anderson, lst Banff Volun- 
teer Artillery, to be Surgeon-Captain. 
VOLUNTEER CORPS. 








Royal Engineers: lst Sussex: Surgeon - Lieutenant 
A. H. Cronche M.D., to be Surgeon-Captain. Rifle : 
2nd (Berwickshire) Volunteer Battalion the King’s Own 
Scottish Borderers: David Robertson Dobie, M.D., to be 
Surveon - Lieutenant 2nd Volunteer Battalion the East 
Lancashire Regiment: Charles Edward Reading Bucknill, 


gent., to be Surgeon-Lieutenant. 
CADET BATTALIONS. 

Ist Cadet Battalion the Buffs (East Kent Regiment) : 
Acting-Surgeon C. W. Scott, M.B, resigns his appointment. 
THE LATE SURGEON-MAJOR MANSER. 

The esteem in which Dr. Manser, who fell a victim to the 
plague and a sacrifice to duty, was held in India is evidenced 
by the appreciative obituary notices in the Indian papers 
brought us this week by the mail. The Bombay 
Gazette saya: ‘*‘It is not too much to say that by Dr. 
Manser’s death Western India loses a medical man of 
exceptional talent, and the Government a most competent 
and trasted medical officer.” 

DEATHS IN THE SERVICES 

Surgeon-Major T. W. Wilson (retired), Bengal Medical 
Service, on the 15th inst. at South Kensington. The 
deceased officer was eighty-four years of age. 

Information has been received notifying the departure 
from the West Indies of the s.s. Atratv, with twelve 
invalids from Jamaica and Barbados for the Royal Victoria 
Hospital, Netley. 

Brigade-Surgeon-Lieutenant-Colonel J. Arnott, M.D., has 
been granted a distinguished service reward of £100 per 
annum. 

The distribution of prizes in connexion with the Volun- 
teer Medical Staff Corps will be made at Calthorpe-street, 
W.C., by the Countess of Albemarle, on Saturday, Feb. 6th, 
at 7A.M. ‘The prize distribution will be followed by a dance. 





Brirish MepicAL BeneEvoLtent l'unp.—The 
annual cveneral meeting of subscribers to this fund was held 
on the 14th inst. at the residence of the treasurer, Sir W. H. 
Broadbent, Bart. ‘The chair was taken by Sir James Paget, 
Bart., the President of the Fund. The financial statement 
and the report of the committee were submitted, and from 
them it appeared that subscriptions of £1185 9s. 8d. and dona- 
tions of £365 19s. 6d., making together £1551 9s. 2d., had been 
received. The income from investments (all made according 
to the Trust Acts) amounted to £2086. The amount dis- 
tributed in grants was £1464 15s., and 107 annuitants had 
received £2114 6s. 8d. ‘The distribution had been made by the 
honorary financial secretary through the London and County 
Bank, chiefly in monthly instalments, a mode which the 
committee tind to be more and more desirable. Five 
new annuitants of £20 each had been elected to fill 
vacancies caused by death, and grants had been made 
to 159 applicants in sums varying from £5 to £20. 
Four legacies had been received during the year—viz.: 
from the executors of the late Mr Tanton, £1953 6s. 2d. ; 
from the executors of the late Dr. Fearnside, £300; from 
the executors of the late Mr. D. Rees Thomas, £50; and from 
the executors of the late Miss Hawes, £90. The last of these 
had, by desire of the testator, been devoted to the Grant 
Department. This year the accounts had been exhaustively 
audited by a chartered accountant and the working expenses 
had been satisfactorily small. The committee had received 
with regret the resignation of Dr. Robinson and Mr. 8. G. 
Sloman, who had for many years acted as hon. local 
secretaries for Eastbourne and Farnham respectively, and 
who had during that time been invaluable friends to the 
charity. Mr. R. E. W. Brewer had undertaken the honorary 
local secretaryship for Newport, Monmouthshire. Votes of 
thanks were passed .by acclamation to the treasurer and 
honorary secretaries, to the auditors, and to the honorary 
chartered accountant and to the medical press, and a very 
‘ordial vote of thanks to Sir James Paget, the chairman, 
for the great interest which he has always manifested in the 
welfare of the fund. 
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Correspondence. 


* Audi alteram partem.” 


“A CENTRATs HOSPITAL BOARD FOR 
LONDON.” 
To the Editors of THE LANCET. 

Sirs,—At the meeting summoned by the Charity Organisa- 
tion Society on Monday it was noteworthy that, although the 
amendments were rejected, only a very small minority of the 
hundreds present voted for the original resolution. The 
latter was so framed that it was almost impossible to argue in 
favour of altering it without getting out of order. Surely 
every step, the earlier as well as the later ones, in forming a 
Central Hospital Board should be taken by a committee of 
representatives duly elected by the institutions concerned. 
At present we have a general committee of 168 individuals, 
who no doubt represent all kinds of excellent qualities, but 
who can only be said to represent the hospitals in the very 
limited sense in which a sample is representative. Organisa- 
tion by pseudo-representation and semi-self-elected bodies 
has already done mischief enough to our hospitals. They 
bear the same relation to a duly elected body that 
an icicle does to a piece of sculpture. The former 
may assume a beautiful form and it may not, even 
when its material is absolutely clear and crystalline. 
At best it has no market value. Sculpture may be ugly 
enough, too, but if a man has modelled it himself it generally 
pleases him. It is of no use to tell us that ‘‘ nothing is yet 
finally settled,” that ‘‘ there will be time,” &c. Evil has to 
be checked in the inception. They can seldom be stopped 
afterwards. What confidence can reasonably be felt in a 
method of proceeding which has produced a scheme of repre- 
sentation with peculiarities of which the following are 
specimens? A general hospital of from 150 to 200 beds, if it is 
wise enough not to start a new medical school, is to have one 
representative—i.e., as many as a private house recently 
made into a small “hospital” for private ends. If it does 
start a school it will have four representatives, as many as 
the London Hospital with its 800 beds. A respectable 
hospital such as the Blackfriars Skin Hospital will have no 
representative. If it chose to call its large out-patient 
department a ‘‘ dispensary ” it would have one representative. 

The representatives of the general practitioners are to be 
elected by the local branches of the British Medical Asso- 
ciation, to which thousands of practitioners do not belong, 
and to which hundreds of consultants do. And so on; I 
only stop from fear of trespassing on your space. Why do 
not those who wish to see a Central Board established pro- 
ceed as follows :—(a) Give ample notice (not five days) of a 
meeting at some central place—e.g., King's College ; 
(6) invite the board of management and the medical staff of 
every hospital and public dispensary, small or great, to elect 
and send one representative ; exclude all others from the 
meetings, except as reporters or spectators; (¢) put to the 
meeting the simple primary question of ‘ board” or ‘‘no 
board; and (d@) if an affirmative be voted discuss schemes 
or a scheme of constitution for the new board—i.e., of dis- 
tribution of representation. I annex what seems to me to 
be at least a logical one. 

I think it would be time to discuss the matter with out- 
siders when we are agreed amorg ourselves. And we should 
then be in a position to show practically the gratitude we 
undoubtedly owe to Mr. Loch and his friends for taking the 
initiative. I remain, Sirs, yours faithfully, 

Jan. 26th, 1896. C. B. KeETLEY. 

Scheme of Representation. 

1. In distributing representation some ‘simple principle should be 
adhered to. 2. The representation should increase with the number of 
beds in each hospital, the former in an arithmetical and the latter in a 
geometrical progression. 


Hospitals with 50 beds to have representatives 1 
a » 10, (- D+ 2) am ove 2 

oo ae oo | 0 + 50 2?) * 3 

» 40 ,, (= 30+ Ox 2) ,, 4 


Hospitals with less than fifty to be permitted to group themselves in 
their own way, one representative being given to each group with not 
less than fifty beds. 

Dispensaries to be represented if with a certain income. 

General practitioners to select their own machinery of election. 

Paragraphs 2, i., ii., vi., vii., ix., and x. (pp. 6 and 7) of the Charity 
Organisation Society’s scheme to be referred for consideration by the 
board as above constituted. 
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THE PARKE MEMORIAL FUND. 
To the Editors of Tue LANCET. 


Srrs,—On the 13th ult. I was at the Army Medical 
Department, London, and in the waiting-room I noticed an 
appeal card for subscriptions to the above fund. The 
Director-General also informed me that there was a great 
need of further support. After leaving this office I went to 
Messrs. Holt and Co. of Whitehall-place, and paid in the 
small sum of 10s. They told me that Surgeon-Captain 
¥. A. B. Daly was hon. secretary to the fund. I have to-day 
heard from this gentleman that a statue has been erected to 
the late Surgeon- Major Parke in Leinster-lawn, Dublin; that 
the sum of £600 has been subscribed, but that nearly £100 
more is required to clear off the cost of the memorial. 
In THe LANcEeT of May 23rd, 1891, a letter appeared from 
Captain N. E. Stairs, headed ‘‘ A Tribute to Surgeon Parke.” 
The following week I wrote, pointing out how truly deserving 
Surgeon-Major Parke was of the honour of the Albert Medal. 
I would now take the liberty of asking those who have not 
already subscribed to the Parke Memorial Fund, and who 
would be glad to help perpetuate the memory of one of the 
bravest and most unselfish of our_profession, to send 
donations to Messrs. Holt and Co., 17, Whitehali-place, 
London, 8.W., or to myself. In either case the sums sub- 
scribed will, by the kind permission of the Editors, be 
acknowledged in Tur LANCET. I would suggest that the 
amount sent by any subscriber should not be more than ten 
and not less than five shillings, and I would not limit this 
fund to only gentlemen of the medical profession. The post- 
script is an extract from Captain Stairs’ letter in 1891. 

I am, Sirs, yours faithfully, 

Canterbury, Jan. 19th, 1897. PUGIN THORNTON. 

‘*T beg of you space to insert these few lines as a small tribute to a 
medical man who has done his work so well and nobly. I refer to my 
old comrade, Dr. T. H. Parke, of the late Bmin Pasiia Expedition. ‘I 
feel certain people have not fully realised the services of Dr. Parke 
to humanity. It matters nothing where or under what circumstances 
these services were rendered ; blacks are capable of just as keen suffering 
and anguish as we white men are, and I therefore ask you to record 
the following incident, which is by far the bravest and noblest it 
has ever been my lot to be a witness of :—‘ When a portion of the 
Expedition was stationed at Fort Bodo, in Central Africa, Dr. Parke, 
who was one of the number, was seized with a violent attack of bilious 
remittent fever; each day he grew worse, his temperature for the whule 
twenty days of illness never falling below 101° F. Quinine and arsenic 
and all other medicines failed, and Captain Nelson and I gave up all 
hope of his ever recovering. He was able only to craw! slowly about his 
hut, and could keep nothing of the poor foods we had to give him on his 
stomach. In spite of this, after about fifteen days’ illness, when worn 
away to nothing, he crept out of bis hut unawares to Nelson and myself, 
reached the hut of a black chief, Khamis Pari, and ianced for him a large 
and painful abscess, cleansed and dressed the wound, and was found by 
Nelson and myself in an absolutely helpless condition, and carried back 
by us to his hut. Next day reaction set in, and both Nelson and I 
expected he had only but a few hours more to live. He has never 
spoken to any of us, or to anyone that I know, a single word of this. I 
think it only fair to show to his brother medical officers wbat one of their 
number has done. Those who have suffered the agonies of a heavy fever 
will, I feel sure, appreciate and remember this brave action on the part 
of Dr. Parke.” 








“THE HALF-YEARLY MEETING OF THE 
FELLOWS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND.” 

To the Editor: of THE LANCET. 


Srms,—No one will be surprised that Mr. Heath has 
nothing more to say about Mr. Anderson's case. What could 
he say when he found from my letter that the propositions he 
advanced so confidently—viz., that the Council of the 
College had twice negatived a grant in aid of the appeal to 
the Privy Council, that such a grant would be illegal, and 
that the solicitor of the College had declared it to be 
illegal—were at variance with facts? Nothing whatever, 
unless he retracted his statements—a course which I regret to 
think that we cannot expect from him, even when he makes 
public charges against individuals which are absolutely 
unfounded. For example, at a public meeting Mr. Heath 
made an entirely irrelevant attack upon my election com- 
mittee for issuing a statement, and at the same time on 
myself for having, as a member of the Council, permitted a 
statement to be issued, which he regarded as reflecting 
on the Council of the College for its action towards me 
during my tenure of oflice on the Council. When 
I show that Mr. Heath's imputation is unfounded 
because the statement did not relate to the period 
of my tenure of office as a Councillor, without re- 
tracting or expressing regret for an unfounded charge 





Mr. Heath shifts his ground to the different and wider im- 
putation that the statement itself is untrue. He also makes 
it appear as if his fresh attack sprang from my letter dealing 
with a part of his speech which was not reported instead of 
from the fact that I had made his first position untenable, 
thereby implying that havirg been deprived by the abrupt 
close of the meeting of the opportunity of correcting his 
mis-statements I might have submitted to them in silence. 

Mr. Heath’s second attack and so-called proof are as un- 
founded as the first. He states that I made my first speech 
on behalf of the Members in November, 1886. I beg to 
refer him to THE LANcET of Dec. 26th, 1885, where he will 
find a report of my first speech on behalf of the Members, 
occupying about two columns of the paper, and delivered on 
Dec. 17th, 1885. The speech was briefly reported in the 
British Medical Journal and inserted in extenso in the 
Medical Tumes of Dec. 19th, 1885. This is an unhappy 
mistake in one who goes out of his way to remove 
the beam which he fancies that he sees in_ his 
brother’s eye and destroys Mr. Heath's so-called proof. 
Both from my ‘‘literary efforts” and my speeches 
at the College in 1885 and 1886 my advanced 
opinions became well - known. That such opinions 
and their expression at the College in direct opposition to, 
and criticism of, the memoranda issued by the Council were 
injurious to my ‘‘ collegiate interests” is not open to reason- 
able doubt. That I was well aware of this and deliberately 
disregarded it at the time is shown by a passage from the 
very letter of Nov. 8th, 1836, to which Mr. Heath refers and 
which runs as follows: ‘*From long-standing conviction 
and from a sense of what is dye to the Members of the 
College and to the profession at large I have come forward 
again (and as I am informed and believe in opposition to my 
private interests) to aid a righteous and most important 
cause.” Views such as mine, opposed to the views of those 
in office at the College and of the majority of the Fellows, 
were certain to make any other candidate (from the point of 
view of Mr. Heath and his friend), as Mr. Heath says, 
‘‘a more eligible candidate” for office in the College 
than myself. From any other point of view I trust 
that I may be permitted, without want of modesty, to 
challenge comparison of my claims to the examiner- 
ship with those of any who were preferred to me. 
Mr. Heath’s reasons, however, for confining the meaning 
of the words ‘‘collegiate interests” to an application for 
an examinership are best known to himself. Perhaps he 
will explain them. Mr. Heath calls the Association of 
Fellows —a body which includes such high-minded and 
public-spirited gentlemen as Mr. George Pollock, Mr. 
Holmes, Dr. Robert Barnes, Mr. Gant, and others whom I 
need not mention and which publishes its proceedings—‘‘a 
clique.” To the action of this clique, which has been 
guided by the principle that the College is not for the 
Council only, but for the Fellows and Members as weil, the 
Feliows and Members are indebted for many reforms and 
improvements at the College—the annual general meeting 
of Fellows and Members, the annual Report of the Council, 
the simplification of the system of voting papers, the 
common room at the College, and the half-yearly meeting of 
Fellows. Tosuch a “clique” I consider it an honour to 
belong, and I have very little doubt that such attacks as 
those of Mr. Heath will impart fresh vigour to its efforts for 
the promotion of the best interests of the greatest of all 
our professional institutions 

l am, Sirs, yours truly, 
Wimpole-street, W., Jan. 26th, 1897. WALTER RIVINGTON. 





THE USE OF TUBERCULIN IN A DAIRY 
HERD. 
To the Editors of THE LANCET. 


Sirs —In the Farmer and Stockbreeder of Jan. 11th a 
notice appears under this heading giving an account of the 
resuis of using tuberculin as a means of distinguishing 
between tuberculous and non-tuberculous cows on a dairy 
farm of Mr. H. Parrott, of St. Albans. It appears 
that 50 per cent. of the cows tested reacted to the 
test, and that of the cows supplied by a dealer to 
replace those rejected 20 per cent. were found to react 
to the test. It further appears that the cows origi- 
nally on the farm which reacted to the test were fed off, 
and when slaughtered were all found to have tubercle, 
‘*but few or none in more than one organ, and not at 
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all in the tissue of the flesh.” It is further stated that 
‘such cows are therefore fit for human consumption, and in 
none of the cases, either on the farm or in those subsequently 
purchased, was a case of tubercle in the udder found, 
the essentially dangerous condition for contamination of the 
milk.” Whilst congratulating Mr. Purrott on his pluck in 
seizing his cows by the tubercle, I venture to believe that the 
statements to which I refer merit the attention of those of 
us who are skilled bacteriologists. The facts that at least 
half of the cows on a particularly well managed dairy farm 
were found to be tuberculous, and that those cows were said 
to be apparently thriving and in good health, are worthy of 
consideration. The statements as to meat obtained from 
beasts infected with tubercle being fit for human consump- 
tion, and that it is only in cases of tubercle being found in 
the udder that the milk is infected, are statements about 
which I personally desire the opinion of the scientific patho- 
logists. So far as my experience goes, very few dairy keepers 
would be willing to adopt the method which Mr, Purrott has 
adopted, and the practical question arises, Is it necessary or 
desirable that all dairy keepers should be compelled by law 
to take the same course ! 
I am, Sirs, yours faithfully, 
Hatfield LOVELL DRAGE. 





LIQUID VACCINE VIRUS. 
To the Editors of THE LANCET. 


Sirs,—In the year 1870 Dr. Stephen Mackenzie, then 
resident medical officer at the London Hospital, used vaccine 
with glycerine in re-vaccinating the patients, nurses, and 
others, so that the process advocated by Dr. 8. Monckton 
Copeman is not quite so new as supposed. 

I am, Sirs, yours faithfully, 
Flaxton, York, Jan. 26th, 1897. ALFRED KEBBELL, 





THE LEICESTER BOARD OF GUARDIANS 
AND THE MIDWIVES QUESTION, 
To the Editors of Tag LANCET. 


Sirs,—Dr. Rentoul cites the action of the Leicester board 
of guardians in their attempt to foist on the poor a 
midwife in the place of duly qualified practitioners; but this 
is not all the story. When the Local Government Board 
refused to sanction this appointment the Leicester board, 
after a great deal of quibbling, appointed their medical 
officers at half the pay promised to this L.O.8. diplomate. 
The uneducated woman was to receive 20s. where the 
jualitied practitioner was to receive 10s. (it would probably 
have been 5s. if the law permitted it), so that it will be seen 
the board had not got the paltry excuse of economy. The 
Leicester board was loudly praised by the local press and 
the medical profession denounced in no measured terms. 
Why do the second-rate papers seek to magnify the virtues 
of quackery at the expense of education? Here we have 
leading articles almost daily on some new form of quackery. 

I am, Sirs, yours truly, 
R. BROADBENT, M.D. Edin., 
Jan. 26th, 1897. Member of the Leicester Board of Guardians. 





“THE GLANDULAR FEVER OF 
CHILDHOOD,” 
To the Editors of THE LANCET. 


Sirs,—I should like to express my appreciation of the 
admirable article by Dr. Dawson Williams in To LANCET of 
Jan. 16th last. Until reading it 1 was totally unacquainted 
with Pfeiffer’s writings on the subject, although for several 
years past I have been conversant with the complaint in 
question. On several occasions I have met with it in out- 
patient practice, and in at least two have known it epidemic 
amongst the members of the same household. With regard 
to fever, successive involvement of the glands beneath the 
sterno-mastoids, the freedom from definite pharyngitis or 
tonsillitis, and the subsequent retarded convalescence, all my 
eases tallied with the description given by Dr. Dawson 
Williams. In no one of my cases, however, was the 
abdominal pain sufficiently marked to call for any 
special examination of the abdomen, but after read- 
ing Dr. Williams’s article I shall make a point of 
examining that region in every future case. With 





the name “glandular fever’ I confess I am not par- 
ticularly enamoured, although I am free from having any 
better one to suggest for the complaint. The ‘‘ glandular 
fever of childhood,” at least, Iam sure is misleading, as in 
two cases I have known the complaint contracted by young 
adults when it was epidemic in their households. Dr. Donkin, 
too, J note by THe LAncer of Jan. 23rd, has known it occur 
in a young married woman. ‘That the complaint is chiefly 
confined to children is indisputable; but that it is not 
exclusively so I feel certain. In this respect—its chief 
incidence in childhood—it agrees with measles, whooping- 
cough, and many other complaints, although no one doubts 
the occasional occurrence of these last in adult age. 
Dr. Dawson Williams's article will no doubt call forth 
further comments which may help to settle some of the 
doubtful points in the disorder. 
I am, Sirs, yours faithfully, 
J. A. CouTTs, 


Upper Berkeley-street, Jan. 24th, 1897. 





“THE ASSOCIATION OF GALL-STONES 
WITH DERANGEMENTS OF THE 
PANCREAS.” 

To the Editors of THE LANCET. 


Sizs,—The case recorded by Dr. Morton of Pancreatic 
Cyst associated with Gall-stones in Tie LANcEr of Jan. 23rd 
interests me very much. In the British Medical Journal of 
Nov. 14th I recorded a case which I judged to be one of 
acute pancreatitis in which the pancreatic disease was asso- 
ciated with gall-stone. One gall-stone was found post 
mortem projecting into the duodenum. I ventured 
to suggest that possibly the gall-stone may have 
furnished the necessary abrasion of surface for the 
entrance of micro-organisms to the adjacent pancreas. 
Since recording that case I noticed in the description of the 
Pathology of the Pancreas by Ziegler (translated by Dr. 
MacAlister) a case is referred to, recorded by Chiari, of 
suppurative pancreatitis [associated with gall-stones. The 
relation between the acute and chronic diseases of the 
pancreas has yet to be determined. 

Iam, Sirs, yours faithfully, 
R. H. KENNAN. 

City Hospital, Park-hill, Dingle, Liverpool, Jan. 23rd, 1897. 





THE MOSQUITO AS A VEHICLE OF 
INFECTION. 
To the Editors of THE LANCET. 

Sirs,—Professor Bignami’s hypothesis of mosquitoes carry- 
ing malarial infection from one person to another is surely 
not intended to be taken seriously. If it were true every 
European in India would be attacked sooner or later, and yet 
how very few European women ever suffer from malaria. For 
more than the past year | have been taking very careful 
notes of all malarial cases admitted into the Royapettah 
Hospital, and in no instance has an intern patient developed 
malarial fever in the hospital. My hospital contains fifty 
beds, and all sorts of cases, medical and surgical (excepting 
obstetrical), are admitted. The hospital is only an old 
dwelling house, the sanitary surroundings are execrable, and 
it is for a hospital about as badly constructed as could be 
imagined. The neighbourhood abounds in mosquitoes, 
chiefly the grey or brown variety, and I have counted as 
many as 102 on the outside of a patient’s mosquito net in the 
morning. 

Next to a case of summer-autumn or winter-spring fever 
may be found a case of fractured femur: the latter will 
certainly remain in the hospital more or less helpless for a 
month, and if mosquitoes have the power of inoculating 
malarial fever, surely a case of protracted residence in the 
hospital would sooner or later contract the disease. I have 
had and kept mosquitoes, after a good feed, over nine days 
in captivity, and under less artificial restrictions they would 
probably live longer. As mosquitoes are not given to travel 
much, one which had sucked the blood of a malarial patient 
would have ample opportunity of inoculating other patients ; 
but, as I have said before, I can recall no case. New-comers 
to India, whose blood is much sought after by mosquitoes, do 
not appear to suffer more from malaria than old residents. 
That malaria can be imported into a district seems 
proved by the history of the islands of Réunion and 
Mauritius. Recently the inhabitants of some villages to 
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the north of Madras petitioned the Government on account 
of a very bad type of malarial fever which was decimating 
their dwellings. They said that fever was unknown until 
about two years ago, when a family suffering from malaria 
came from Cuddapah—a most malarious place--and since 
then fever had been rife. Several of the villagers have come 
to my hospital for treatment, and in all crescents were found 
in their blood. 

Professor Bignami would contend that these people had 
been inoculated by mosquitoes. but I think that most medical 
officers in India would maintain that the drinking water had 
been contaminated in some way. Dr. Manson's theory isa 
very plausible one, and, judging from the analogy of filaria, it 
ought to be the correct explanation. I much prefer to believe 
in the mosquito infecting the water-supply than in its 
inoculating indivicuals.—I am. Sirs, yours faithfully, 

A. J. STURMER, Surgeon-Lieutenant-Colonel. 

Madras, Jan. 7th, 1897. 





A CONFERENCE OF GENERAL PRAC- 
TITIONERS. 
To the Editors of THe LANCET. 

Srrs,—Surely the time has come when some united 
action should be taken by the whole body of general prac- 
titioners of the United Kingdom with a view of checking the 
present downward tendencies of our profession, and with 
this object in contemplation I would suggest that this year 
should mark a fresh epoch in the corporate life of the medical 
profession, not only in reference to ourselves, but to the 
public. In short, we might with advantage follow the 
example of other bodies of men (trades unions and others) 
in combining together in order to protect our own interests, 
and I take it that in order to accomplish this such a con- 
ference as I propose should be convened in London at some 
suitable time and place. And the same might be held under 
the presidency of our three newly-elected representatives on 
the General Medical Council. ‘There should be no difticulty 
in obtaining delegates to attend such conference, and I 
think none of us will deny there is any lack of subjects now 
ripe for discussion, kc. Should this suggestion meet with 
approval, I shall be glad to hear from any brother practi- 
tioner willing to assist in this forward movement, stating at 
the same time in writing the particular subjects which in his 
opinion, and having regard to his own particular district, 
should form the basis of discussion by such conference. 

I am, Sirs, your obedient servant, 
T. HOWARD BROCKLEHURST, M.R.C.S. Eng., &c. 

Weymouth, Jan. 25th, 1837. 

*,.* We do not think that the professiop would gain much 
from such a conference if instituted. As an expression of 
wide dissatisfaction it would be behind the times, for no one 
denies that the medical profession has many and various 
grievances ; but as a method of relieving them a conference 
would lead to but little. Who is to decide which are local, 
petty, and personal grievances, and which are the questions 


¥ 


that seriously affect the profession !—Ep. L. 


“ARMY EXAMINATIONS.” 
To the Editors of THE LANCET. 


Sirs,—Your correspondent ‘‘ Physician”' is apparently 
anxious to support the crammers, and yet his letter contains 
ample confirmation of everything that was stated in the 
annotation which he qualifies as ‘‘open to much criticism.” 
To begin with, he says, ‘‘ The fact is that in our large public 
schools the special education required interferes greatly with 
the general school studies.” Precisely so; that is exactly 
what the correspondents whose letters you alluded to, com- 
plain of. But surely ‘‘ Physician ” would not have us believe 
that the system of education obtaining in our public schools 
is a bad one. That Waterloo was won in the playing fields 
of Eton and Harrow is a saying which may or may 
not have been uttered by Wellington, but in my 
humble opinion there is a great deal of truth in it. 
I firmly maintain, in common with most Englishmen, 
that our public schools are the best in the world and that 
in no other educational establishments can young fellows be 
turned out so well fitted in every respect for positions of 





1 THe Lancet, Jan, l€th, 1897. p. 209. 





responsibility in the army or any other walk of life. An 
examination that favours the withdrawal of boys from school 
before the usual time must be radically wrong, and therefore 
the sooner the present portal of entrance to Her Majesty's 
service is made less crooked the better it will be for all con- 
cerned. Your correspondent next tells us that ‘‘ the duller, 
and lazier, and ill-prepared ones [schoolboys] ...... are taken 
in hand by special instructors, whom it is a gross injustice 
to stigmatise as ‘crammers.’” Surely he must now see that 
this is in direct accordance with the spirit of your 
remarks. Thirdly, ‘‘ Physician” asserts that crammers 
are men who ‘by force of character and expe- 
rience, by careful study of each individual, and with 
the assistance of a staff of highly-trained assistants, 
succeed by genuine solid work in many instances where 
schoolmasters have failed.” Does he mean to imply that the 
head masters of our great schools are deficient in all these 
respects! If so, I can only wonder at his adoption of such 
a singular line of argument. Incidentally ‘ ’hysician”’ 
observes that Lord Wolseley and Lord Roberts would have 
been eliminated if physique had been a leading feature, but 
there also I am quite unable to agree with him. Both of 
these distinguished officers are men of exceptionally good 
physique, on a small scale it may be, but essentially sound 
and capable of enduring the trials and vicissitudes of a 
soldier’s life. It would be easy to still further dissect your 
correspondent’s letter, but the foregoing will suffice. Truly 
in this case the crammers have a right to pray for deliverance 
from their friends! 
I an, Sirs, yours faithfully, 
Jan. 16th, 1897. UNCRAMMED. 


“POST-PARTUM HAMORRHAGE AND ITS 
TREATMENT.” 
To the Editors of THE LANCET. 


Srrs,—Io reply to Mr. Stanmore Bishop’s comments on 
my query as to the use of Davy’s lever, may I be allowed to 
say I think it would be impossible to make effectual manual 
compression of the aorta in very stout women, even dis- 
regarding the obstacle presented by the state of the uterus? 
Absence of an instrument does not preclude the use of the 
hand, I am, Sirs, yours faithfully, 

Jan. 20th, 1897. RINALDO. 





LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 





Liverpool Northern Hospital. 

THE annual meeting of the subscribers to this hospital 
was held on the 20th inst. at the town hall, under the pre- 
sidency of the Lord Mayor. The committee in their report 
stated that during 1896 there had been 1573 in-patients and 
5630 out-patients. The ordinary expenditure had been 
£6519, against £6643 in 1895. The adverse balance of 
£4019 at the end of 1895 had been wiped out by a transfer 
from the special fund of £4000 raised in response to the 
committee’s appeal. Independently of contributions to that 
fund the receipts for 1896 had been £5715 15s. 7d. ‘The 
adverse balance of last year incurred in working the 
ambulance had been generously paid off by Mr. Walter 
Holland. Thanks were expressed to Mr. L. 8. Cohen, 
who had presented the new horse ambulance carriage, a 
description of which appeared in THE LANCET. The report 
added that the convalescent fund continued to be of great 
assistance in hastening the recovery of patients; that the 
nursing institution in Paisley-street had proved of increasing 
value to the hospital and to the general public ; and that the 
committee gfatefully acknowledged the donation of £1430 
from the Hospital Sunday and Saturday Funds. In con- 
cluding they thanked the public for their response to the 
appeal for funds for the furnishing and maintenance of the 
New David Lewis Hospital ; £31,400 had been contributed 
for this purpose, and it was hoped that the remaining £8600 
would be obtained as soon as possible. A pleasing feature 
of the report was the statement that the David Lewis trustees 
had increased their contribution towards re-building the 
hospital from £60,000 to £80,000. 

Birkenhead Borough Hospital. 
The committee’s annual report stated that the improved 
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financial position referred to in the report for 1895 had been 
more than maintained. This result was in no small degree 
due to the pecuniary aid afforded through the ‘‘ Employés’ 
Fund,” from which they received a sum of £1095 1s. 11d. 
The subscription list had reached £1015 10s. 6d., and the 
total income from all sources was £3720 7s. 10d. The 
expenditure included considerable items over the ordinary 
outlay for structural additions and alterations. The patients 
treated in the hospital during the year numbered 11,139, which 
was the largest number yet recorded. Of these 726 were in- 
patients, against 674 in 1895. These figures pointed to the 
need of extending the accommodation at an early date, and 
the committee desired to increase the reserve fund with that 
object. In October a horse ambulance carriage was provided 
for the town through the medium of the St. John Ambulance 
Association. It was manned and horsed from the municipal 
fire station and had proved a most valuable acquisition. The 
Mayor, on moving the adoption of the report, said it was a 
most gratifying circumstance to find such a substantial sum 
contributed by the working men of the town, but regretted 
that the general subscriptions had not increased in the ratio 
they might have expected. 





Liverpool Medical Institution. 


The report of the Council for the year 1896 shows that 
thirteeen new members and eight associates were elected 
during the year; two associates have become members. 
Tne list of members and associates numbered 283, com- 
pared with 286 at the same period of 1895. The average 
attendances at the ordinary meetings (which are held 
fortnightly from October to the end of April) were 
77, and at the meetings of the Pathological and Micro- 
scopical section 46. At the ordinary meeting held on 
March 26th last, when Professor Lodge gave a demonstra- 
tion of the Roentgen radiography, there were present 200 
members, associates, and visitors. The number of books 
in the library were 10,461, an increase of 128. The ex- 
penditure during the year, which was above the average 
»wing to the purchase of a number of microscopes and 
appliances, and to the erection of a handsome porch in the 
hall designed by Professor Simpson of University College, 
Liverpool, amounted to £612 11s. 10d., leaving a balance of 
£132 15s. 10¢. The oldest member is Dr. John Cameron, 
senior physician to the Royal Southern Hospital, who was 
elected in 1839. Dr. J. Birkbeck Nevins, the next senior on 
the list of members, was elected in 1844, and filled the office 
of President in 1886-87; the same post was held by Dr. 
Cameron in 1872-73. The society includes one lady member, 
Miss Lucy Cradock, the medical attendant to the female 
clerks in the Liverpool post-oflice. 


The ** Black Draught” Fatality in Liverpool, 


An inquest recently held by the Liverpool coroner touch- 
ing the death of a corporation pensioner, to whom a lad of 
sixteen years of age, an assistant in a druggist’s shop, sold a 
quantity of laudanum in mistake for a ‘* black draught,” 
shows the absolute necessity of keeping all poisons apart 
from other drugs. It can hardly be credited that laudanum 
and black draught, which are so much alike in colour, would 
be kept in such close proximity as was proved to be the 
case in this instance. The boy Jennings stated in his 
evidence that the black draught bottle was kept on a 
helf immediately below that on which the laudanum 
bottle was stored, the two bottles also being of the same size. 
The fact of the boy being in a hurry at the time he made 
the fatal mistake emphasises the danger of placing poisonous 
compounds so near each other. Another danger to the 
public consists in laudanum not coming under the class of 
‘‘dangerous poisons” as sworn to by the manager of the 
shop referred to. The coroner, in summing up, said that 
the juxtaposition of the bottles was a remarkable circum- 
stance in the case, and he was strongly of opinion that 
bottles containing poison, whether of an ordinary or extra- 
ordinary nature, should be kept in a separate part of the 
shop and should be of a distinctive make—a remark which 
was emphatically endorsed by the jury on returning their 
verdict of accidental death. 


Further Demolition of Insanitary Property. 


The fourteenth presentment of insanitary property was 
made to the grand jury at the City Quarter Sessions on 
Tuesday. The presentment included 890 insanitary houses 
in Toxteth-park and in the centre of the city. To carry out 
their scheme the Insanitary Property Committee of the city 


council obtained from the Local Government Board permis- 
sion to borrow £50,000. 
Port Sanitary and Hospitals Committee. 
The estimates of the Port Sanitary and Hospitals Com- 
mittee for 1897 amounted to £27,899 ordinary expenditure 
and to £2325 capital expenditure. 


Jan. 26th. 
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The Proposed Sanatorium for Bristol. 

Unpor the presidency of the Mayor a meeting was held on 
Jan. 20th to consider the best means of celebrating in Bristol 
the completion of the sixtieth year of the Queen’s reign. A 
communication was read from the governing bodies of the 
Infirmary and General Hospital drawing attention to the 
importance of providing a convalescent home, and men- 
tioning that one advantage would be that beds vacated by 
patients sent to it would be available in cases of emergency, 
whereas at present it was sometimes found necessary to 
refuse patients at these institutions. The sanatorium 
scheme was received very favourably, one gentleman offering 
a large house at the corner of Durdham Down for this 
purpose, and two offers of £2000 each were made subject to 
the proposal for a convalescent home being adopted. The 
meeting was adjourned, and at the next, Mr. J. 8. Fry will 
move a resolution in favour of a sanatorium, and that at least 
a sum of £40,000 should be raised of which at least one half 
would be required for the endowment fund. 

HTealth of Bristol. 

At the meeting of the Bristol Sanitary Committee held on 
Jan. 14th the medical officer of health (Dr. D. S. Davies) 
reported that during 1896 the birth-rate in Bristol was 27 8, 
compared with the birth-rate of the thirty-three large towns 
of 31:3. The death-rate was 16°8, compared with 19°6 of 
the thirty-three large towns. Both the birth- and death-rate 
for 1896 gave the lowest figures he could find recorded for 
the city. The infant mortality was 138 per 1000 births, com- 
pared with 168°3 in the large towns. The year had been 
marked by no very unusual prevalence of epidemic disease, 
except that scarlet fever prevailed in a somewhat mild form ; 
forty-four cases of small-pox appeared in the city and 
surrounding districts during the first half of the year. A 
somewhat large number of cases of diphtheria was notified, 
but the fatality was about the average of the last five 
years. Enteric fever had at no time prevailed in other than 
sporadic form, and the deaths were below those recorded 
during either of the three previous years. 


Death of Albert George Cunningham, M.B., C.M. Aberd. 

Dr. Albert George Cunningham, of Wellington House, 
Bristol, committed suicide by taking prussic acid on 
Jan. 17th. At the coroner’s inquest a verdict of 
‘‘suicide whilst temporary insane” was returned. Dr. Cun- 
ningham received his medical education at the Bristol Medical 
School and the University of Aberdeen; he graduated M.B. 
and C.M. of that University in 1882. The deceased had an 
extensive practice in Bristol, and took a great interest in 
municipal affairs, being a member of the town council for 
three years. He was honorary surgeon-accoucheur to the 
Bristol Lying-in Institution. The funeral took place at 
Greenbank Cemetery on Jan. 23rd. 

Bristol Naturalists’ Society. 
The thirty-fourth annual meeting of this society was held 
on Jan. 14th at University College, Bristcl. Professor Sidney 
Young, F.R.S., presided. The secretary stated that there 
was a slight increase of members. Mr. S. H. Swayne, 
M.R.C.S8. Eng., was elected president. Professor Young gave 
an interesting address upon Crystals. 
Libel Action by a Medical Man at Tenby. 

At the Pembrokeshire Assizes, held on Jan. 18th, Mr. D. A. 
Reid, M.D. Edin., M.R.C.S. Eng., brought an action for libel 
against the proprietor and managing editor of the Tenby 
Observer, and claimed damages in respect of two para- 
graphs which appeared in the defendant’s newspaper. It 
appeared that Dr. Reid, who had practised in Tenby 
for twenty years, was in attendance upon a patient suffer- 





ing from small-pox at Penally. Shortly afterwards the 
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Tenby Observer contained a paragraph which stated that 
‘‘through the ignorance and stupidity of a local professional 
man Tenby has narrowly escaped a serious disaster,” and a 
warning was given to the person referred to that a repetition 
of his negligence will mean ruin to himself as well as loss to 
the public generally. There was also another very similar 
paragraph in a later issue. The counsel for the defendants, 
after a consultation, stated that his clients were prepared 
to withdraw all imputations made and to consent to a 
judgment against them for £100 and costs; he added that 
the defendants extremely regretted what had been pub- 
lished and withdrew any reflection on the. professional 
ability of the plaintiff, and they promised not to further 
attack him in his personal or professional character. Judg- 
ment was then entered on these terms. 

Crime in Cardiff. 

At the meeting of the Cardiff corporation watch committee 
held on Jan. 13th the head constable presented his annual 
report, which showed that during 1896 the number of persons 
proceeded against summarily was 6657 (being an increase of 
442 since 1895), 3611 were convicted, 2935 discharged, and 
206 were proceeded against on indictment. For drunkenness 
1635 persons were prosecuted, as against 1464 in the preced- 
ing year; 594 were convicted and 1041 discharged. For the 
illegal sale of alcoholic liquor 106 persons were prosecuted 
(a decrease of 90 on 1895) and 85 were convicted. 

Health of Cardiff. 

Dr. Walford, the medical officer of health for Cardiff, 
reported to the Health Committee of the county borough on 
Jan. 12th that 5591 births (equal to a rate of 34-3 per 1000) 
and 2795 deaths (equal t> 17:1 per 1000) had been registered 
during 1896. The death-rate was the lowest, with the excep- 
tion of 1895 (when it was 16:2) since the statistics were 
first compiled in 1845. The zymotic rate of mortality was 
2°2 ; 923 deaths occurred in children under one year and 464 
deaths were in persons aged sixty and upwards. Small-pox 
caused 3 deaths. 

Cardiff Infirmary. 

At the monthly meeting of the Cardiff Infirmary Com- 
mittee, held on Jan. 13th, under the presidency of Dr. W. T. 
Edwards, it was stated that a cheque for £3300 had been 
sent to the building fund of the infirmary as a result of the 
recent bazaar; the Marquis of Bute had forwarded £1000, 
Mr. Forrest 50 guineas, and Mr. Cory and Dr. Edwards had 
collected £1127 for the same object. It was suggested as a 
means of celebrating the ‘‘ Queen’s Diamond Jubilee ” that a 
sum of £1000 should be raised with which to endow a cot in 
the children’s ward, to be called the ‘‘ Royal Victoria Cot.” 
The idea was warmly taken up and a sub-committee was 
appointed to carry it into effect. 

Pembroke Dock Water and Drainage. 

At a meeting of the Pembroke Town Council, held on 
Jan. 11th, it was resolved to apply to the Local Government 
Board for sanction to borrow £27,000 for water-supply 
purposes and a sum of £15,000 for drainage. 

The Gloucestershire County Council. 

At the quarterly meeting of the Gloucestershire county 
council, held on Jan. 11th, the chairman (Sir J. E. Dorington) 
said that the council would have to fill the vacancy caused 
by the retirement of Dr. Ancrum from the aldermanic bench. 
Dr. Ancrum had rendered such long and excellent service to 
the county that he had asked him whether he had any wish 
in the matter of his successorand Dr. Ancrum had mentioned 
a name (that of Sir W. Guise, Bart.) which quite coincided 
with the policy of the council heretofore. Eventually this 
gentleman was elected. 

Lunacy in Gloucestershire. 

The report of the visitors of the lunatic asylums presented 
at the recent meeting of the county council stated that there 
had been a diminution in the number of insane poor admitted 
from the unions in the county, as shown by the admissions 
of the past four years: 1893, 279: 1894, 324; 1895, 315; 
1896, 286. ‘The cost to the county for maintenance was 
7s. 10d. per head per week for the first quarter, and 7s. 7d. 
for the remaining three. This included the clothing of the 
patients, salaries of officials, and the uniform and wages of 
the attendants. This rate of maintenance is 1s. 3d. a week 
below the average of the other asylums of Engiand and 
Wales. The visitors recommended a grant of £1500 for their 
farm and this was agreed to by the council. 


The Wells Dispensary. 
The annual meeting of this institution was held on 





Jan. 14th under the presidency of the Rev. Prebendary 
Beresford. The hon. secretary reported a balance in hand 
of only £7 6s. Some discussion took place upon the critical 
position of the institution, and it was resolved to make a 
special effort to increase the subscription list and to continue 
to carry on the dispensary on its present basis. 

Jan. 27th. 
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Edinburgh Royal Infirmary. 

A MEETING of contributors to the Edinburgh Royal 
Infirmary was held last week to receive the report of the 
committee of contributors upon the annual report of the 
managers. After dealing with the finances of the institution 
the report went on to consider various questions in which 
members of the profession took a very active interest. The 
first of these had reference to the new laundry being placed 
in Lauriston-lane. Dr. Batty Tuke had strongly opposed 
this at the preceding meeting of contributors. The com- 
mittee, however, upheld the decision of the managers 
and considered that they had adopted the wisest course 
under the circumstances. The next matter dealt with was 
the new set of rules which had been approved of by the 
managers. The committee suggested that the rule which 
provided that if any member of the medical staff accepted 
the office of a manager he should ipso facto be held 
to have demitted his appointment should be deleted. The 
question is one which has given rise to a good deal of 
feeling in certain circles, some of the staff feeling strongly 
that they ought not to be debarred in this way from sitting 
on the board, while many of the lay managers held that 
the medical element was strongly enough represented on 
the board, seeing that the University, the Royal College 
of Physicians, and the Royal College of Surgeons 
each sent two members to the board, seven of whom 
were medical men. The question was again discussed 
at this meeting with the result that the recommenda- 
tion of the committee was carried by 28 votes to 22. Another 
question referred to was the supervision of nurses. At 
present the lady superintendent has power to dismiss nurses 
with the sanction of the general superintendent, but it had 
been thought that there should be an appeal to the managers, 
and the committee had confirmed that. The report further 
expressed satisfaction with the general management of the 
institution, and stated that the floor-space was 149 feet per 
bed, which was unsurpassed except in the case of the city 
hospital of Antwerp. 

Edinburgh University Court. 

At the last meeting of this court the following additional 
examiners were appointed in Medicine :—Dr. R. Bruce Low, 
London, in Forensic Medicine and Public Health ; Mr. Robert 
Turnbull, B.Sc., Edinburgh, Botany ; Dr. De Burgh Birch, 
Yorkshire College, Leeds, Physiology; Dr. Gibson, Edin- 
burgh, Medicine; Dr. Haig Ferguson, Edinburgh, Mid- 
wifery. 

Longmore Hospital, Edinburgh. 

The report of this useful institution, which is a hospital 
for incurables, has been issued. The result of the last 
additions to the building was that accommodation was 
now provided for 110 patients. In the course of last year 
the committee decided to still further enlarge the hos- 
pital by the addition of a new wing specially designed 
for cases of phthisis and cancer. Buildings had also been 
decided upon for new laundries and for an increase in the 
domestic offices. There had been an increase both in the 
annual subscriptions and in the donations and legacies 
received during the year. 

The Jubilee of Anesthetic Midwifery. 

On Jan. 19th Professor Simpson of Edinburgh delivered 
a special lecture to his midwifery class on the career of 
his predecessor in the chair, Sir James Y. Simpson. The 
lecture was in recognition of the jubilee of anesthesia in 
midwifery practice, for it was that day in the year 1847 
that Sir James had first given an anesthetic to a midwifery 
patient. The lecturer very fairly and fully discussed the 
part Simpson took in the introduction of chloroform. 


Glasgow University. 
The following appointments to examinerships are inti- 
mated:—In Medicine, Mr. Guthrie Rankin, M.D. Glasg., 
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London ; in Surgery, Mr. J. A. Adams, M.D. Glasg., 
surgeon to the Glasgow Royal Infirmary ; in Pathology, Mr. 
T. K. Monro, M.D. Glasg., assistant physician, Glasgow 
Royal Infirmary; and in Physiology, Mr. W. Stirling, 
M.D., D.Sc. Edin., Professor of Physiology in Owens 
College, Manchester. Mr. C. Workman, M.D. R.U_I., 
Lecturer on Pathology in Queen Margaret College, 
has also been appointed to be an examiner in Pathology. 
Professor Joseph Coats has presented to the University 
various instruments and apparatus for the ejuipment of the 
Pathological Laboratory, and the University Court has 
acknowledged the gift. The Court has appointed Dr. Robert 
Perry to be a director of the Glasgow Samaritan Hospital 
for Women. Plans for the new engineering and botanical 
laboratories have been finally adopted. The present arrange- 
ments for the teaching of Public Health in the University 
being regarded as unsatisfactory a joint meeting of the 
Court and Senate has been called to formulate a more 
complete scheme. 
Anderson's College Medical School, 

Dr. .J. Pearson Munro has resigned his position as 
lecturer on Public Health in this school on account of ill- 
health. He has been presented on his retirement with a purse 
of sovereigns by his friends and former students. There is 
also a vacancy in the chair of Botany. 

Western Infirmary, Glasgor. 

Professor Murdoch Cameron and Dr. W. L. Reid have 
retired from their positions as physicians in the out-door 
department for diseases of women. They both remain in the 
service of the hospital in charge of the wards for the treat- 
ment of diseases of women and as clinical teachers. For 
the vacancies in the junior staff there are a number of can- 
didates already in the field. 

St, Andrews and Dundee. 

A recent decision of the Privy Council would appear at 
last to have put in the way of settlement the long and com- 
plicated quarrel between the University of St. Andrews and 
Dundee College. The ordinances approved by the Privy 
Council practically settle the union of the two colleges on 
the lines originally drawn by the Scottish Universities Com- 
mission, but remove the Dundee representatives from the 
University Court of St. Andrews, and on the other hand 
leave the Dandee College to manage its own internal affairs. 
It is still permitted to conduct Arts classes at Dundee, and 
these are to qualify for graduation. There can, however, be 
little doubt that the main function for Dendee is to provide 
faculties in science and medicine, and it is to be hoped that 
the two institutions will now cease their squabbling and each 
devote itself to the prosecution of that particular portion of 
University work for which it is naturally best titted. 

Glasyow Philosophical Society. 

At a recent meeting of this society a paper on ‘The 
Vaccination Commission’s Report: a Plea for Re-vaccina- 
tion,” was read by Dr. J. C. McVail, medical officer of 
health for the counties of Stirling and Dumbartonshire. 

Glasgow Microscopical Society. 

The January meeting of this society was occupied by a 
lecture and demonstration on the Central Canal of the Brain 
and Spinal Cord by Dr. Alexander Macphail, Demonstrator 
of Anatomy in the University of Glasgow. Dr. Macphail 
showed a large number of diagrams and microscopical pre- 
parations and was awarded a vote of thanks on the proposal 
of Mr. J. Rankin, B Sc. 

Aberdeen Royal Infirmary. 

The directors of the Royal Infirmary, Aberdeen, having 
requested that noiseless pavement should be laid in the 
streets adjoining the infirmary the town council has resolved 
to lay the roadway of Spa-street with tar macadam. The 
case of Woolman-hill, the street on the other side of the 
hospital, cannot yet be settled. 

Jan. 27th. 
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Longevity in Ireland. 
THE vesy interesting leading article on longevity in 
Tue Lancer of Jan. 9th has served to remind me that 
S)me remarkable cases of very old age have recently been 





chronicled in Ireland. Mrs. Margaret Hobbs, of Barnaboy 
House, King’s County, recently deceased, was born on 
July 18th, 1794, and was, theretore, when she died in her 
103rd year. According to the King’s County correspondent 
of the Freeman’s Journal she remembered, when she was a 
young woman, the celebration of the jubilee of George III. 
She was the wife of Thomas Hobbs, J.P., Captain in the 
92nd Highlanders, who was severely wounded in action at 
Quatre Bras. Her Gracious Majesty took a kindly interest 
in Mrs. Hobbs and sent her many Royal messages 
of congratulation. On July 18th last Her Majesty's 
message said that she was ‘conscious of the touch- 
ing fact that to-day you attain the great age of 
102 years.” Her Majesty further alluded to the brilliant 
military services rendered by Mrs. Hobbs’s deceased hus- 
band and family, and expressed ‘‘the earnest hope that 
the military instinct that has been so marked in the 
past and present may be equaily developed in the future 
history of the family.” Mrs. Hobbs was the last or one of 
the last survivers of the widows of officers who fought at 
Waterloo, and was herself long ago a friend and correspondent 
of the great Duke of Wellington. Mr. Congreve Regers of 
Tramore died last month. He was an old sportsman and 
follower of the famous Faithlegg Hounds in Waterford. He 
died at an age which has been variously estimated at from 
104 to 107. 


Sending Hydrophobia Cases for Treatment to Unqualified 
Persons. 

At a meeting of the Newry board of guardians on the 
23rd inst. the clerk announced that the board’s solicitor had 
been served with a writ at the suit of the Local Government 
Board against the guardians, to have refunded to the rates 
the sum of £21 6s., paid by the guardians on foot of a decree 
obtained against them by Philip McGovern, Cowan, for the 
treatment of four persons bitten by a rabid dog. The 
guardians decided to defend the case and authorised their 
solicitor to employ counsel for that purpose. The result of 
this case will be awaited with interest, inasmuch as the 
decision arrived at will form a precedent, and will probably 
settle once for all the law in reference to the employment of 
unqualified persons by boards of guardians. 

The Jubilee of (Jueen’s College, Belfast. 

The past week in college and medical circles in Belfast has 
been a most interesting and busy one, owing to the opening 
of the new Students’ Union by the Lord-Lieutenant of 
Ireland, the celebration of the Jubilee of the Queen’s 
College, the visits of Lord Kelvin (a Belfast man and former 
professor at the old Academical Institution) and of Lord 
Lister. The proceedings began on Jan. 19th, when, at three 
o'clock in the afternoon, the Lord-Lieutenant and the Countess 
Cadogan, accompanied by their host and hostess (the Marquis 
and Marchioness of Londonderry) and a large house party 
from Mountstewart, among whom were the Marquis of 
Dufferin and Ava, the Marchioness, Lady Hermione Black- 
wood, Lord Castlereagh, and Colonel Saunderson, M.P., 
arrived at the New Union Buildings. Here they were 
received by the President (Dr. Hamilton) and the professors 
of the College, and, having been presented with a gold key, 
the Lord-Lieutenant declared the Students’ Union open. 
This beautiful building, with its reading-room, debating-hall, 
dining-room, refreshment and recreation room, has been 
opened free from debt, at a cost of £8000, subscribed for 
by friends of the College, professors, graduates, and the 
general public. The viceregal party were conducted through 
the new physiological and pathological laboratories, which 
Earl Cadogan declared open, and over which they were 
shown by Professor Thompson and Dr. Lorrain Smith, 
and they then proceeded to the library, which was 
crowded by students, professors, and those interested 
in the Union. The President then made a short and 
interesting statement, giving an account of the rise and 
progress of the College and of its former distinguished pro- 
fessors and graduates. A vote of thanks, on the motion of 
the Right Hon. Thomas Sinclair, M.A., D.L., seconded by 
Dr. Redfern, was most cordially passed to the Lord- 
Lieutenant, and the audience present adjourned to the great 
hall, where a very brilliant reception, attended by over 800 
people of Belfast and Ulster, was given by the President and 
professors of the College. On Wednesday, Jan. 20th, the 
graduates’ dinner took place in the great hall of the College, 
when nearly 300 gentlemen were present, including the 
President of the College (who occupied the chair), the pro- 
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guests, amongst whom were the Lord-Lieutenant of Ireland 
(Earl Cadogan), the Marquis of Dufferin and Ava, the 
Marquis of Londonderry, Lord Kelvin, Lord Roberts, Sir 
Thomas Moffett (President of Queen’s College, Galway), the 
Moderator of the General Assembly, the Lord Bishop of 
Down, Connor and Dromore, Dr. Meredith and Dr. McGrath 
(secretaries of the Royal University of Ireland), the Lord 
Mayor of Belfast, Professor Fitzgerald, T.C.D., Mr. J. B. 
Dogherty, M A. (an old Belfast student), Under-Secretary to 
the Lord-Lieutenant, the Right Hon. Thomas Sinclair, M.A., 
Mr. Arnold Foster, M.?., Sir James Haslett, M.P., and Sir 
Samuel Black (Town Clerk). The following were the 
toasts :—‘t The Queen,” proposed by the President; ‘‘ The 
Prince and Princess of Wales and the other members of the 
Royal Family,” proposed by the President; ‘‘The Lord- 
Lieutenant and Prosperity to Ireland,” proposed by the 
President, to which Earl Cadogan responded ; ‘‘ The Army, 
Navy, and Reserve Forces,” proposed by the Right Hon. 
Thomas Sinclair, M.A., ).L., to which Field-Marshal Lord 
Roberts replied; ‘* Queen’s College, Belfast,” proposed by 
the Marquis of Dufferin and Ava, to which the President, Pro- 
fessor Purser, and Professor Cumming, M.D.R.U.L., replied ; 
‘* Other Colleges and Learned Bodies,” proposed by Professor 
Park, to which Lord Kelvin, Sir Thomas Moffett, and Pro- 
fessor Fitzgerald, T.C.D., replied; ‘‘ The City and Trade of 
Belfast,” proposed by Mr. J. B. Dogherty, to which the 
Lord Mayor (Mr. Pirrie) and the President of the Chamber 
of Commerce (the Marquis of Londonderry) replied. The 
banquet was in every respect a great success and a most 
pleasant réunion of old Belfast graduates. On Thursday, 
Jan. 2lst, a reception was given by the Executive Committee 
of the Students’ Union in the new buildings, which was 
specially attended by the students and graduates. Most of 
the professors and a large number of the public were 
also present. The President of the College gave a short 
account of the origin and progress of the Students’ Union. 
He welcomed very warmly the students there that night, 
thanked them for their admirable behaviour during the 
jubilee celebrations, and hoped they would spend many 
happy hours in the new buildings. He announced that on 
Monday, Jan. 25th, everything would be ready in the various 
rooms for the members of the Students’ Union. A well- 
selected and popular programme of music was then gone 
through, and a very pleasant evening was spent by all those 
present. On Friday, Jan. 22nd, the jubilee proceedings 
came to a conclusion, when the Lady Mayoress unveiled a 
portrait of Rev. G. Hill, to be placed in the great hall of the 
College. Mr. Hill had been for thirty years librarian of the 
College. In the evening the students of the union committee 
held a reception, which was largely attended. 
Jan. 26th. 








BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 





Widal’s Reaction for the Diagnosis of Enteric Fever. 

PROFESSOR FRAENKEL of Halle, a former assistant to 
Professor Koch, has published an article in the Deutsche 
Medicinische Wochenschrift on the results obtained by 
Widal’s reaction for the diagnosis of enteric fever. The 
details of the process have been already described by 
various writers in THE LANCET. In Germany the 
first confirmation of Widal’s discovery was a paper in 
the Berliner Klinische Wochenschrift by Dr. Breuer, of 
Kénigsberg, who examined forty-three cases of enteric 
fever and found the reaction to be present in every 
instance, whilst it failed in the serum of twenty-seven 
patients suffering from other diseases. Only some 
cases, where bacteria coli were present in great masses, 
were found to influence the bouillon in a way similar to the 
agglutination typical of enteric fever; the fluid became 
cloudy for a few hours, but very soon regained its normal 
appearance. Dr. Breuer’s patients were in various stages 
from the sixth day to the sixth week of the illness. He also 
examined the blood serum of nine convalescents; two of 
them, who had been free from fever for seventeen and twenty- 
four days respectively, yielded a negative result, but the 
reaction was obtained with the others. Owing to the rarity 
of enteric fever in Germany Professor Friinkel was in the 
month of August able to examine only one patient in the 
University Hospital of Halle; the reaction in this case was 
thoroughly typical, and in the middle of December, owing 





to the outbreak of an epidemic in the village of Almrich, 
he had ample opportunity for continuing his researches. 
He moditied Widal’s procedure by puncturing the finger tip 
with a sterilised lancet and collecting from 1 to 1} c.c. of 
blood, which was then transferred to a sterilised glass tube. 
The coagulation of this blood yielded about half a cubic 
centimetre of serum, one or two drops of which were then 
mixed with a bouillon culture of enteric fever bacilli, and a 
hanging drop of this mixture was examined microscopically. 
It could then be decided at once whether the case was 
enteric fever or not, for if the reaction failed the 
enteric fever bacilli moved about as usual across the field 
of view, but if the reaction took eifect they became 
as it were paralysed. At the margin of the prepara- 
tion there was no material change in the distribution of 
the bacilli, but in the middle they became agglutinated 
in lumps. After some time they showed distinct symptoms 
of degeneration, their outlines losing their sharpness and 
their substance assuming a granular aj) earance. Professor 
Friinkel points out that the influence of the enteric fever 
serum on the cultures is more obvious on microscopical 
examination than when the result is inferred from the 
appearances presented in the glass-tube. With respect to 
this modification of the test he could only confirm the 
observations of Widal, Breuer, kc. ‘The alteration of the 
culture was, according to his observations, most pro- 
nounced from twelve to fourteen hours after it had been 
mixed with the serum. Professor Friinkel examined the 
serum of twenty-eight patients, seven of whom were 
still confined to bed, and two of whom had been respec- 
tively two and three days without fever. With all 
these patients the serum showed a very distinct reaction. 
One of the patients had been ill for only two days ; with the 
others the duration of the illness varied from fifteen days to 
six weeks, reckoning from the beginning of the symptoms. 
The remainder of Professor Friinkel’s cases were 18 in number 
and were convalescent. With 16 of them, whose first sym- 
ptoms dated back to a period varying from three to seven 
weeks, positive indications were obtained. Two patients, a 
boy whose fever had lasted eight days only and a girl whose 
symptoms were also of short duration, yielded negative 
results. One boy, who was received into the infirmary on 
Dec. 13th as being possibly a case of enteric fever, although 
the clinical symptoms were very doubtful, gave a negative re- 
sult on Dec. 21st. Professor Friinkel also examined the serum 
of two men who had probably suffered from enteric fever 
a year before the outbreak of the present epidemic, but as 
they had not been under medical care the diagnosis was not 
certain. Both showed a marked reaction. Professor Friinkel 
says that if that be the rule, and if every person who has 
once suffered from enteric fever, even’ a long time before, 
continues to show the reaction, this fact may become 
the cause of errors. Patients suffering from other affections 
of the intestines, such as typhlitis, tuberculous ulcers, peri- 
tonitis, &c., were also examined, but the result was in every 
instance entirely negative. Professor Friinkel concludes that 
from a theoretical as well as from a practical point of view 
Widal’s reaction is of the highest importance. 


Precautionary Measures against the Plaque. 


A conference of hygienists will meet at the Imperial 
Health Office to discuss the measures to be taken in the 
event of the plague approaching or being introduced into 
this country, and in accordance with the instructions of the 
Imperial Chancellor the conference will be attended, not only 
by the ordinary official staff of the Health Office, but by the 
members of the extraordinary stail who reside out of Berlin. 
Vessels coming from Bombay and other ports in India and 
Persia are to be carefully examined and closely watched, and 
ships’ medical officers will have to give particulars of any 
deaths that may have occurred during the voyage. The 
accommodation for travellers at the quarantine stations of 
Hamburg and Bremen is being increased. The J ossische 
Zeitung discusses Professor Haffkine’s proposal to isolate 
Bombay by a military cordon, and comes to the conclusion 
that it offers little prospect of success. In 1879, when the 
plague had broken out in the Russian province of Astrachan, 
a Commission, composed of the celebrated epidemiologist, 
the late Professor Hirsch, Staff-Surgeon Dr. Sommerbrod, and 
Professor Kiissner, was sent there to inquire into the prac- 
ticability of isolating the infected district by means of 
soldiers, but the Commission, as well as Professor Virchow 
and Dr. Wernich, opposed any measure of this kind. Good 
results may possibly be obtained as long as the area of the 
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epidemic is small, but never when the disease has attacked 
an entire province. For instance, in 1815 the Italian village 
of Noja was isolated by troops, the place being surrounded 
by a double deep ditch in which sentries were stationed, a third 
cordon being posted at a greater distance. The soldiers were 
strictly forbidden to hold any intercourse with the inhabitants 
and offenders were punished according to military laws. A 
soldier who had received playing-cards from the village was 
sentenced to death, and a villager who was delirious through 
an attack of the plague approached the cordon and was shot 
down by the sentries. It is obvious that measures of such 
severity will be impracticable in modern times. Great alarm 
was caused the other day in Hamburg by the announcement 
that a death from plague had occurred on board the British 
vessel W. #. Pirrie, which had arrived in the port from 
Bombay. It was also said that seven of the crew were still 
suffering from the disease, but both statements proved to be 
false, the death in question being caused by pulmonary 
tuberculosis, and the illness of the other men being due to 
the consumption of putrid meat. The vessel was, therefore, 
allowed to enter the port. 
Professor Koch's Visit to Lond n. 

Dr. Thorne ‘Thorne and Dr. Copeman, of the English Local 
Government Board, have recently been in Lerlin to inquire 
into the vaccination arrangements of this town. They visited 
the vaccine institute connected with the central cattle 
market, where the practical working of thesystem, by which 
a sufficient stock of animal lymph is provided, was shown to 

According to the Jerliner Tageblatt Dr. Thorne 
1@ Was asked whether it was true that the medical 
profession in London had deliberately and on purpose 
taken no notice of Professor Koch during his recent 
stay in the British metropolis. Dc. Thorne Thorne declared 
that the imputation of discourtesy was absolutely false, the 
facts being that on his journey to the Cape Professor Koch 
spent only one day in London and the name of the hotel! 
where he intended to stay was not previously made known 
It was owing to this combination of circumstances, aud not 
through any fault of their own, that the London medical men 
had no opportunity of welcoming Professor Koch. Hi 





















scientific eminence is acknowledged everywhere in England | ‘ , E - . 
S y | plague threatening to invade Russia by means of Persia o 


and the practical value cf his discoveries is fully recognised. 
It was only natural that English newspapers should express 
regret that some british bacteriologist had not been 
selected for the mission to Cape Colony, but these 
sentiments were in no way inconsistent with a feeling of 
admiration for Professor Koch's eminent services to medical 
science. It was understood that he was averse to being the 
central figure of a public demonstration, but if he would 
stay longer in London on his return he would certainly meet 
with a cordial reception. 
Jan, 25th 




















ROME 
(FROM OUR OWN CORRESPONDENT.) 
The Plague. 

ITALIANS, like the Southern races generally, are prone to 
panic in anticipation of advancing epidemics—a charac- 
teristic aggravated by their long experience of the paralysis 
of hygienic measures in presence of the invader and also by 
their well-founded misgivings as to their possessing the 
immunity which only a sound sanitary tradition—like that 
of Great Britain, for example—can create. Hence their 
superstitious reliance on quarantine and sanitary cordons—a 
reliance which their ablest physicians (Tommasi-Crudeli, 
among others) have shown to be quvite illusory—nay, 
actively pernicious, as tending to induce a false security and 
to encourage that neglect of sanitation, public and personal, 
whicb forms the best safeguard against all imported disease. 
We have but to go back to the cholera visitations of 1884 
and 1894 to appreciate the alarm at present prevailing in 
Sicily and Naples in view of a possible invasion of the pestis 
bubonica. Now, as then, there is no belief in remedial 
measures when the malady has effected a landing; now, as 
then, there is a well-grounded consciousness that public 
hygiene and private habits are such as to invite the 
enemy and hospitably to entertain him once he is 
within the gates.- Dr. Baccelli, president of the Con- 
siglio Superiore di Sanita, and a clinical teacher, as well 
as consultant, of great sagacity and experience, has just 
expressed his views on the situation and claims credit for the 








Italian Government in having initiated the Internationa] 
Conference which will sit at Venice to consider what action 
the European Powers should approve for their common pro- 
tection. Great Britain, he hopes, will see her way to 
coéperating with the other Powers at the proposed 
conference ; but if she should decline to take part 
in it he quite appreciates her grounds for so doing, 
Arguing from his previous practice in cholera epidemics he 
says her sanitary service afloat, whether in its resources or in 
its personnel, quite justifies her sense of security on such 
occasions ; let alone the fact that the duration of the voyage 
from Babel Mandeb to her own seaports is long enough to 
constitute a quarantine superior to what any other State 
could demand for its own protection. 
Jan. 24th. 





RUSSIA. 
(FROM OUR OWN CORRESPONDENT.) 


Russian Precautions against the Plaque. 

THE spread of the plague in India is being regarded with 
much interest, and perhaps with some apprehension, in 
Russia. From a document just published by the Medical 
Department it seems that the authorities responsible for the 
sanitary safety of the empire have been making ‘arrange- 
ments for some time past to meet the threatened risk. Their 
first intimation of the existence of plague or a disease 
suspiciously like it was received in the end of September. 
On Oct. 10th (22nd) a telegram was received from the 
Indian Office in London confirming the outbreak and 
declaring the disease to be bubonic plague; but, so far as 
could then be judged, of a mild character. On Oct. 23rd 
(Nov. 4th) the Russian Ministry of the Interior declared 
Bombay as an “infected” town, this official declaration 
carrying with it, as a corollary, the necessity for all ships 
coming from Bombay to Russian ports to carry out certain 
measures of precaution fixed by the law of 1893. When, 
in 1894, the plague broke out in Hong-Kong, and the 
possibility of it spreading to Russia, not only by sea, but also 
by land, was discussed, it was decided that in the event of 





Afghanistan certain measures would have to be carried out 
on the Russian frontiers of those countries. About the 15th 
27th) of last December news was received that the plague 
had appeared in Kurrachee, and as soon as this was con- 
firmed conferences were held between representatives of the 
three Russian Ministries of War, Finance, and Internal 
Affairs. Meetings were held on Dec. 16th, 2lst, and 28th 
(Old Style), at which the course followed by previous 
epidemics of plague was discussed and a pian of action 
lrawn up. The following are the chief points in the 
plan of campaign:—-1. Means must be taken to obtain 
accurate news of the first appearance of plague in certain 
specified ports and towns in Persia; for this purpose it 
is proposed to send Russian medical men to those places 
where there are not already (as in Teheran and Meshed) 
Russian consulates or missions. 2. The Persian shores 
of the Caspian Sea are to be specially watched. 3. 
‘* Observation-points’’ are to be established along the 
frontiers, dividing respectively Transcaspia and the Caucasus 
from Persia, Bokhara from Afghanistan, and Turkestan and 
Semirétchinsk from Kashgar. On the first receipt of news 
that plague has appeared either in Persia, Afghanistan, or 
Kashgar the whole series of frontiers will be closed to all 
passengers and goods, with the exception of certain points, 
where ‘‘inspection stations” will be established. 4. At 
Batoum, Poti, and Novorossiisk special sanitary control is 
to be kept over the Turkish feluccas visiting these parts. 
While the Government authorities are thus taking time by 
the forelock and wisely disposing their forces to prevent the 
infection from passing the frontiers, the daily press publishes 
the most highly-coloured and sensational statements regarding 
the extent of the plague. The charges against the English 
Government of inhumanity and indifference, and the com- 
placent comparison of the methods followed by Russia when 
the small epidemic of plague broke out in the Volga in 1877 
with those now practised in India, require no comment. 
When, however, the leading journals published the total 
returns of the epidemic from its beginning up toa certain 
date as the returns for one day only some protest is neces- 
sary. Such tactics, whether they have a political object or 
not, can only do harm by creating in the public mind a state 
of needless and unfounded alarm. 
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Famine and its Attendant Diseases. 

By a noteworthy coincidence Russia is not only the last 
European country in which an epidemic of plague has 
occurred, but she is also the last European country tbat has 
experienced a widespread famine. In 1890 and 1891, but 
more particularly in the latter year, the crops failed partly 
or wholly over very considerable districts of European 
Russia. Notwithstanding the energetic measures taken by 
the Government and the outside aid and generous gifts from 
other countries the suffering was great, and the deaths from 
inanition and accompanying disease were very numerous. 
Looking back to the records of the years 1891-92 (for the 
effects of the famine were still felt in the third year) it is of 
interest to note what diseases appeared to be rendered more 
prevalent by the famine. Nearly all diseases were more 
active and fatal in those years of want, but some showed 
a special virulence. All forms of ‘‘ typh” were particularly 
prevalent. ‘'Spotted typh,” as typhus fever is called in 
Russia, ‘‘abdominal typh” or typhoid fever, and undetermined 
forms of ‘* typh,” were all high above the average. Curiously 
enough, ‘trecurrent typh,” or relapsing fever, showed no 
increase, but rather a diminution on the average of previous 
years for the whole country. There were, however, in certain 
parts of the country epidemics of relapsing fever in 1891, 
and notably in St. Petersburg, where 1005 cases were treated. 
Nearly a quarter of these were cases occurring in vagrants 
from thecountry. A lowand virulent form of typhus fever was 
the most frequent zymotic met with in the famine districts. 
The number of cases of scurvy was enormously increased, 
apparently as a direct result of the famine. It was frequently 
associated with typhus fever, a combination which, according 
to Pirogof (who was chief surgeon to the Russian troops in 
the Crimean campaign), was very common both among the 
defenders and the besiegers during the siege of Sebastopol. 
As was to be anticipated, diseases of the alimentary tract 
prevailed to a most unusual extent during the famine years. 
‘The death-rate among children from these causes was par- 
ticularly high. Among adults all forms of gastro-intestinal 
diseases were met with, from simple catarrh to the most 
severé and fatal forms of dysentery. These diseases were, of 
course, largely dae to the unusual substances which the 
starving peasants ate to stay the pangs of hunger. Various 
forms of nuts, the leaves and bark of trees, and many varieties 
of inedible herbs and grasses were all pressed into the service 
and eaten either alone or mixed with the small quantity of 
available grain to make a larger loaf or a bigger mess of 
porridge. [Even earth and straw are said to have been eaten 
in many instances. Among the other diseases or symptoms 
which were observed as accompaniments of starvation was 
hemeralopia or night-blindness. 


Jan. 12th (24th). 
Medical Aetws. 


Soctety oF APOTHECARTES OF Lonpon.— The 
following candidates passed in January in the under-men- 
tioned subjects :-— 

Surgery.—G. P. Ambrose, Westminster Hospital; C. C. Brymer, 
Montreal; C. H. Church, McGili University; J. McD. McCarthy, 
Cambridge; G. L. Meredith and A. E. Seller, London Hospital; 
and J. H. Wilson, Middlesex Hospital. 

Medicine, Forensic Medicine, and Midwifery.—-A. P. Ambrose, West- 
minster Hospital; E.S. Langworthy, St George’s Hospital; J. 
McD. McCarthy, Cambridge ; H. R. Marsh, Guy’s Hospital; J. H. H. 
Smyth, St. Mary’s Hospital; and H. de P. B. Veale, Leeds. 

Medicine and Forensic Medicine.—G. F. May, McGill University. 

Forensic Medicine and Midwifery.—J. Gott, King’s College; and 
W. F. Reckitt, Guy’s Hospitat. 

Forensie Medicine.—A. W. H. Edgelow, Charing-cross Hospital ; 
A. P. Square, Middlesex Hospital; and G. 5. Thompson, St. 
George's Hospital. 

Midwifery.—P. M. Rrittain, St. Bartho'’omew’s Hospital; and 
KE. R. R. Cheesman, Charing-cross Hospital. 

The diploma of the society was granted to the following candidates, 

entitling them to practise Medicine, Surgery, and Midwifery: Messrs. 
Brymer, Gott, Langworthy, McCarthy, Marsh, Smyth, and Thompson. 


INSTITUTE OF CHEMISTRY OF GREAT BRITAIN AND 
JRELAND.—At the Final Examination for the Associateship 
(mew regulations) in January the following were successful 
in the subjects indicated :— 

Branch A (Mineral Analysis).—Frank Collingridge, B.Sc. Lond., 
University College, London (passed Intermediate Ju'y, 1896); 
William Kanson Cooper, M.A., B.Sc. R.U.I.. Royal University of 
Ireland and King’s College, London; and John Allsopp Walker, 
B.A. Oxon., Oxford University. 

Branch E (Analysis of Water, Food, and Drugs).—Raymond St. 
George Ross, Owens College, Manchester, and Dresden Polytechnic. 














A NEW operating room has been erected at the 
Beckett Hospital and Dispensary at Barnsley at the sole cost 
of Mr. Charles Harvey. It contains all the latest improve- 
ments and is a most opportune benefaction. 


Mr. RicHarp DEANE Sweerina, M.A. Oxford, 
M.B. Trin. Coll. Dublin, D.P H. Camb, &c., one of the 
Medical Inspectors of the Local Government Board, has 
been called to the Bar at Gray’s Inn. 


Tue Sanirary Instirure.—A sessional meeting 
of the Sanitary Institute will be held at the Parkes Museum 
on Wednesday, Feb. 10th, when a discussion will be opened 
by Dr. F. J. Waldo on Sanitary Supervision of Shelters for 
the Homeless. The chair will be taken at 8P.M. by 
Dr. Robert Farquharson, M.P. 


Suppen Dearn or A Mepicat Man.—On Sunday 
evening, Jan. 17th, Mr. W. W. Boulton, of Beverley, died 
suddenly at his residence, Highgate House. He had been 
in delicate health for several years and had nearly re- 
linquished practice. He was getting out of bed when he 
fell back and died almost immediately. Ile has been for 
many years a magistrate for the borough and was sixty-four 
years of age. 


Foornan. CasvuAtries.—In a match between the 
‘* Moonlighters” and ‘* Morfa Rangers’ at Stradey Park, on 
the 16th inst. a member of the former team was injured and 
admitted to the hospital suffering from concussion of the 
brain.—During a match between Sheffield United and Wolver- 
hampton Wanderers at Bramall-lane, Sheffield, on the 
23d inst, a Wolverhampton player fractured his leg.—In 
consequence of the severe weather a great many games and 
matches were on Saturday either abandoned or postponed. 


PRESENTATIONS TO MepicaAL Men.— The members 
of the St. John Ambulance Class at Shaldon, Devonshire, 
have recently presented Mr. W. Ker Beil, M.R.C.S. Eng., 
L,R.C.P. Lond., with a silver-mounted malacca cane as a 
mark of appreciation of his services as honorary lecturer.— 
At the Merthyr Tydfil Police-court, on Jan. 2lst, the 
stipendiary magistrate (Mr. North), on behalf of the 
members of the police who had attended the St. John 
Ambulance Class, presented Mr. Cornelius Biddle, M.R.C.8. 
Eng,, I. R.C.P. Lond., with a handsome drawing-room clock 
as a token of appreciation of his services as honorary 
instructor of the class. 


Bricuton AND Hove Dispensary.—The annual 
meeting of the Brighton ard Hove Dispensary was held on 
the premises on Jan. 2lst, Alderman Brigden presiding. The 
report showed that during the past year there had been 
15,978 patients, this number being less by 700 than during 
the year before last. Mr. Thomas Martin had given two 
donations of £100 each, £100 were given by Mr. E. White, 
£154 were received from the Hospital Sunday Fund, and 
£115 from the Hospital Saturday Fund. Special attention 
was called to the hospital wards in the western branch, 
which were opened with four beds in the year 1889, but the 
number of inmates, which had increased from 33 in 1890 to 
113 in 1895 and 125 in 1896, had necessitated the number of 
beds being raised to fifteen. Mr. J. W. Howlett, the former 
chairman of the Hove Commissioners, had given £750 for 
the endowment of a cot in the children’s ward in memory of 
his daughter. 


WORKHOUSE OVERCROWDING AT STocKPORT.— 
At a recent meeting of the Stockport guardians the Work- 
house Committee reported that the medical officer was 
instructed to confer with the master of the workhouse with 
a view to remedying the overcrowding on the female side of 
the hospital. The imbecile wards are also said to be over- 
crowded, and the clerk has written to each member of the 
Cheshire county council representing a division of the union 
and also to the local members of the Parkside Asylum Com- 
mittee, Macclesfield, ‘‘ pointing out the serious nature of the 
situation and asking them to do a!! in their power to bring 
about the provision of further asylum accommodation for the 
easterly end of the county with the least possible delay.” 
The Local Government Board has approved of plans for a 
new workhouse preposed to be erected at Stepping Hill, near 
Hazel Grove, the cost of which will exceed £100,000. At 
the same meeting Mr. J. A. Watts was appointed medical 
officer and public vaccinator for the Hyde district, and 
Mr. F. Cant was appointed to the same offices fcr the 
Bredbury district. 
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A Schoo ror Daventrers or MepicAL MEN.— 
Medical men requiring a school for their daughters may not 
be generally aware that there is a special establishment for 
the daughters of medical men, conducted by Mrs. Bennett, 
the widow of 2 medical man, and sup)orted by some of the 
eading members of the profession in London. The address 
is Pelican House, Champion hill, Denmark-hill, S.E. The 
secretary is Major Pead, 14, Victoria-road, Upper Norwood, 
§.E., who will send prospectus and give all information. 


FINES UNDER THE Dentists Acr.—The Brighton 
stipendiary heard on Wednesday the last four cases of a 
batch of prosecutions for infringement of the Dentists Act, 
1878, no fewer than seven gentlemen practising in the town— 
it was alleged in an illegitimate manner—being summoned 
by the registered practitioners of dentistry in the town. 
In two cases heavy penalties were inflicted. E. P. Day, of 
15, Old Steine, who gave on his door-plate the name ‘Dr. 
Day, Philadelphia, U.S.A.,” ar d A. Ferguson, or Cutler, of 
12, East-street, were fined £10 and £3 13s. 6d. costs 
each, or twenty-one days’ imprisonment. In each 
case it was alleged by the private inquiry agents em- 
ployed by the prosecution that, in answer to a question 
if he was a qualified dentist, the reply was ‘‘ Yes.” Day, 
it was said, bad taken a degree at Philadelphia and had 
practised since 1879. Ferguson was stated by a registered 
dentist practising in Drighton to have been his pupil 
for three years. He knew him as ‘*Cutler,” and 
never as ‘‘Ferguson of New York.” ‘lwo other cases- 
E. Woods Oxborrow, of the Anglo-American Dental 
Company, 114, Queen’s-road, and H J_ Barker, 18, 
Trafalgar-street—were fined £2 each and £1 1s. costs, 
or fourteen days’ imprisonment. In each case the 
offence was practically admitted. Two other cases fell 
through. One defendant was actually registered, but carried 
on a branch. In another case the stipondiary thought the 
evidence of holding out a qualification insuflicient. Th 
remaining case was adjourned pending a decision in the High 
Court, defendent being one of a number of dentists practising 
before the passing of the Act who were claiming to have 
their names placed on the register. 











I 








Parliamentary Intelligence, 


NOTES ON CURRENT TOPICS. 





Ministry of Public He 

A notice of motion to this effect appears in the Order Book of the 
House of Commons against the name of Mr. Fortescue Fiannery 
namely: * That in the opinion of this House it is desirable that a 
Department of Public Health be constituted, and that the same be 
under the charge of a responsible Minister having a seat in Parlia 
ment.” No date is named for the discussion of the motion. 

Us Introduce y Private Members. 

As usual at the beginning of a session a great number of Bills hav 
been introduced by private wan vers, but few of them on the present 
oceasion have any special i rest for medical men. Sir Walter Foster 
is responsible for a Bill to provide pensions for poor persons over the 


age of sixty-five years; Mr. Knowles has introduced again the measure 
for establishing upon a national basis the registration of plumbers ; 
Sir John Lubbock has also made another attempt for his Shops (Early 
Closing) Bill; Mr. Cameron has introduced a Bill to amend the Burial 
Laws, while Mr. Thornton stands sponsor for a measure requiring all 
vehicles on highways to carry lights after dark. Whether these or 


other private Members’ Bills come to anything depends very mucb on 
the amount of time claimed by the Government for their own legis 
lative programme. Mr. Pym has introduced a Bill ‘to amend the 
Poor-law Officers’ Superannuation Act, 1896, as respects female nurse 

appointed after commencement of the s rid Act.” 


The Adulteration of Food Products. 
Chis question was raised by Mr. Kearley during the Debate on the 
Address, and the information was conveyed to the House by repre 
sentatives of the Government that a dratc Bill dealing with it has been 
prepared at the Local Government Board. Mr. Kearley was not able, 
however, to draw from the Government a pledge that the Bill will be 
introduced during the present session 
Rabies. 

The Departmental Committee on the stamping out of rabies has 
presented its report, and in this it recommends that the power to issue 
muzzling orders should be taken from the local authorities who 


exercise it at present, and revert to the Board of Agriculture, who 
formerly exercised it. The Committee also makes suggestions as to 
dogs wearing a collar with the name and address of the owner and as to 
the importation of unhealthy dogs from abroad, 





HOUSE OF COMMONS 
Tuunspay, JAN. 21s. 
The Plague at Bombay. 
Lord George Hamilton, Secretary of State for India, said, in reply + 

a question by Mr. Caldwell, that the attention of the Government of India 
has been called to the necessity of providing suitable accommodation at 
Bombay for the isolation and treatment of cases of plague, but he d 
not propose to interfere with their ditcretion in regard to moving the 
troops from Colaba or using the barracks there as plague hospitals. He 
understood that temporary hospital accommodation of a suitable kii 
could easily be erected « the open ground in and around Bombay. 











€ Vaccination Question. 

Mr. Logan asked ithe President of the Local Government Board if 
was the intention of the Government to take any steps toward 
out the recommendations of the Royal Commission on Vacci 
during the present session, and whether they would advise hoards of 
guardi ns to discontinue prosecutions for non-compliance with the 
ion Acts until the Government were ready to dea! with the 









Mr. T. W. Russell, in the absence of Mr. Chaplain, replied that 
the report of the Koval Commission was receiving the consicderati 
of the Local Government Board. As to the second part of the questic 
it was the duty of boards of guardians to enforce the existing lav 
and the report of the Royal Commission did not in any way relieve 
them of their duty in this respect. 

Mr. Logan asked the hon. Member if he was aware that many board: 





f gu rdians , in spite of the interim report of the Royal Commissio 
stil secute peeple more than once, and whether he did not think it 
advisable to alrer the law in conformity with the recommendations 


the Commission. 

Mr. Lough said the hon. Member might also tell the House what 
ly is the state of the existing law. 
No answer was given by Mr. Russell to these questions, 





Fripay, Jan. 22nd. 
Cholera on the ** Nubia.” 

In reply toa question on this subject by Sir Walter Foster, Mr. T. W, 
Russeli said that the Nubia, which arrived at Plymouth on Jan. 9th, 
was reported to have cholera on board. Oue of the Board’s inspectors 
was immediately iastructed to go to Plymouth and to place himself in 
relation with the port sanitary authority and the port medical officer 
of health. In all some thirteen cases and four deaths oceurred. Th 
action taken was that laid down in the Order of the Board as to cholera 
and owing to the excellent arrangements prepared long in advance by the 
mouth port authority isolation of the sick was at once carried out, the 
healthy passengers were allowed on giving their addresses to proceed t 
their respective homes, and the ship after the requisite measures of disin 
fection was allowed to continue her voyage tothe Port of London. The 
troops were transferred to shore under the direction of the military 
authorities. No extension of the disease occurred to any persons 
beyond those attacked on board, and the results fully justified the 
action which was taken in this ‘ountry of dealing with diseases of 
foreign importation by means of isolation aud without resort to any 
such measures of quarantine as were involved inthe detention of health; 
persons either in hospital or in an iofected vessel. 

Flogging a Prisoner. 

Mr. J. A. Pease addressed a long question to the Home Secretary wit! 
reference to the flogging of a prisoner named Almond in Carlisle 
Prison.—Sir Mattthew White Kidle y, in the course of his reply, 
explained that Almond made his esc ape from the prison by cutting 
through the bar of his cell winiow with a file. On his re-capture his 
case was referred to the Visiting C ommittee to be dealt with under the 
P wers conferred upon them “by he Prison Acts, and they,in the 

‘ise of their discretion, and having regard especially to the fact that 
in addition to his escape he was also charged with repeated offences 
against prison discipline, and his character was bad, decided to order 
him eighteen lashes. The allegations as to his screams being heard al! 
over the prison were unfounded; he uttered no sound and suffered ne 
ill effects, but was able to dress himself and go about his work. The 
skin was not broken. The punishment was legal, and he had no power 
to interfere with the discretion of the justices which was vested in then 
by law, though as a rule a mere attempt at escape, if unacc: om panied 
by aggravating circumstances, would not be punished by flogging. 

Bubonic Plague in Bombay. 

Lord George Hamilton made the following statement on this sub 
ject—viz.: The plague was identified at Bombay in September last. On 
Oct. 2nd wide powers were conferred on the chief executive officer of 
the city, who is a Goverument official, to take whatever measures we 
found necessary to prevent the epidemic from spree nding. Large sums 
of money were voted for the purpose by the corporation. The Govern- 
ment appointed a special medical committee to investigate and advise ; 
scieatilic experts came from other parts of India to report upon the 
disease and its prevention; while additional medical men and a large 
staff of workers were employed to carry out at once the special sanitary 
measures in B mbay advocated by the committee of experts. The 
episemic appeared to_be abating in November, but from Dee. lst it 
grew more severe. The plague spread to Karachi in December and 
is now suspected to be epidemic in Poona. Over 2500 plague 
deaths have o curred in Bombay, over 300 in Karachi, and about 
100 sporadic cases elsewhere. As the House is aware from newspaper 
telegrams, the plague has caused much terror among the people of 
Bombay and in the adjacent country, bat the disease bad not so far 
appeared in epidemic form at any place besides Poona outside the 
cities of Bombay and Karachi. The sporadic cases of which I spoke, 
excepting at Poona, occured almost entirely among fugitives from the 
two plague-stricken cities. The efforts of the Government and of the 

corporation, between whom hearty codperation exists, were devoted to 
relieving sufferers from the plague, to checking its extension in Bom- 
bay and Karachi, and to preventing its spread elsewhere. Ho spital 
space was increased, special plague hos; vitals were provided for six 
different sections of the community, and are being prepared for tw 
other sections. House-to-house visitation of infected quarters is be ing 
carried out under medical supervision. Every suspected case of plague 
that is not at once removed to the hospital 1s isolated as far as practic 

wile. Every house where a plague case has occurred is disinfected and 

as far as possible, vacated, temporary accommodation being pro- 

vin fiedelse where. Insanitary houses are pulled down, in others partitions 
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ire removed or ventilation introduced. Special sanitary precautions 
and improvements have been carried out in the backward parts of 
Bombay city. A fuller staff of medical men and Indian medical men is 
veing organised,and the Bombay Government will rely on England for 
1 temporary staff of medical men and nurses if more aid is required. To 
prevent the spread of plague to other parts of India passengers leaving 
Bombay, Karachi or Poona by rail, road, or sea are inspected by 
iedical officers, and persons travelling oralighting at the larger stations 
ire stopped and removed for treatment if they are suspected of being 
plague-stricken. In case pilgrims to the Moslem holy places might 
carry plague into the Red Sea the Government of India have— 
empowered by law-——declared that from Feb. lst Bombay and Karachi 
hall cease for the present to be ports of departure for pilgrims. The 
Bombay Government report that the corporations are granting all 
iecessary funds, while the executive and medical officers there and 
‘lsewhere are doing all that can be done though prompt suppression 
the epidemic has not been attained. The Government of India 
report their belief that the arrangements at railway stations for checking 
the spread of disease are working well; but they are inquiring whether 
further measures are needed, which, if necestary, will be given. I believe 
that these remedial and precautionary measures are daily becoming 
more stringent and more effective; neither self-sacrificing work nor 
money is being stinted. If it bas been difficult to secure the codpera- 
tion of some sections of the Indian population to promote the sanitary 
ind preventive measures for the arrest and stamping-out of this 
pestilence, yet in other quarters loyal assistance and effective self-help 
have been displayed. I am hopeful that the continuous energy and 
vigilance shown by the Government and the local authorities and the 
rigorous measures they have adopted are beginning to make real 
impression upon that epidemic, and that we may for the future 
note its decline. I should add that the experts some time 
back expressed the view that during the winter nionths some increase 
in the epidemic might he expected. As I came into the House I 
received a telegram from the Governor of Bombay to the effect that he 
learns that alarmist and greatly exaggerated telegrams in reference to 
plague are being sent from Bombay, and he hopé that great caution 
will be shown before accepting the information as true. Only four pure 
Huropeans bave died from the plague, including a medical man and a 
nurse. Amongst the dock labourers and Port Trust servants the deaths 
ind sickness are very small indeed, 
Monpay, Jan. 257TH. 
Dangerous Trades. 
Sir Matthew White Ridley, Secretary of State for Home Affairs, said, 
tn reply to a question, that out of the seven processes named in the 
report of the Committee on Dangerous Trades he had already seen his 
way to certifying two as dangerous under the Act of 1891. Special 
rules embodying most of the recommendations of the Committee had 
deen issued for one of these—the bottling of aerated waters—and would 
shortly be issued for the other—the vulcanising of indiarubber by means 
of bisulphide of carbon. With regard to the remaining five, a similar 
ourse would probably be necessary in the case of some, if not all; but 
there were legal and administrative considerations which made it diffi- 
cult to give full and adequate effect in the form of special rules to the 
suggestions of the Committee. For the present, therefore, he must 
reserve his decision on this point, but in the meantime steps were being 
taken by the factory inspectors to watch these processes and to secure 
the improvement of the conditions under which work was carried on. 





Venereal Disease among the Troops in India. 

Lord George Hamilton made the following statement on this subject 
in reply to a series of questions—viz.: It is the case that the total 
aggregate admissions to hospital for venereal disease among the British 
troops in India amouuted in the year 1895 to 522 per 1000, but this does 
not mean that 522 men per 1000 were separately and individually 
uimitted, still less does it indicate that 522 soldiers per 1000 are inca- 
pacitated for duty from this cause. It is calculated on the latest 
returns that an average permanent deduction of 46 per 1000 is the loss 
entailed by these diseases, The facts as to the serious increase of this 
lisease in India are now being inquired into by a departmental com- 
mittee, on receipt of whose report Her Majesty's Government will care- 
vully consider the whole subject. 

Public Health Bill for Scotland. 

The Bill of the Government to consolidate and amend the laws 
relating to public health in Scotland was introduce:! at this sitting 
without any explanatory statement and formally read a first time. 

TUESDAY, JAN. 26TH. 
Malta and the Indiun Plague. 

Mr. Chamberlain. replying to a question put by Sir Walter Foster, 
said it is the case that the Governor of Malta, after first imposing a 
twenty days’ quarantine, has tince issued a total prohibition on all 
vessels, however healthy they may be, arriving from India. His pre- 
decessors and he had continually urged the Government of Malta to 
xlopt the more scientific and convenient methods of preventing the 
introduction and spread of foreign diseases instead ot the stringent 
system of quarantine hitherto in use, but partly from the supposed 
necessity of conforming to the practice of Italy, and part!y from the 
inveterate belief of the population of Malta in the necessity of the 
strictest quarantine which might lead to disturbance if the rules were 
relaxed, they had not as yet succeeded in effecting the change. He was 
now in correspondence with the Governor and had pointed out to the 
Colonia! Government the serious injury which was being inflicted, nor 
only on commerce, but on the interest of Malta by the action of the 
Government, and he should be glad if his remonstrances might induce 
them to adopt a more reasonable course. 


Poor-law Officers in Ireland. 


Mr. Clancy introduced at this sitting a Bill to provide for the Super- 
annuation of Poor-law Officers in Ireland. 
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Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward it to THR Lancet Office, directed to the Sud- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week for publication in the next number. 





ALLEN, V. F., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer for the Swaffham Sanitary District of the 
Swaffham Union. ; 

ALLINGHAM, WALTER, M.R.C.S., L.B.C.P., L.S.A., has been appointed 
House Physician to the Victoria Hospital for Children, Chelsea, 

Anoove, W. T., M.R.C.S. Eng., bas been appointed a Captain in the 
South Australian Military Forces (Reserve). 
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ArMsrronG, G., M.B., Ch.B. Melb., has been appointed an Honorary 
Assistant Gynecological Surgeon to the Sydney Hospital, South 
Australia. 

Bartow, Joux, M.D., F.R.CS., has been appointed Examiner in 
Surgery for the Faculty of Physicians and Surgeons of Glasgow, 
vice Hector C. Cameron, resigned. 

Boast, Ricuarp Davey, M.RC.S., L.R.C.P. Lond., has been re 
appointed Medical Officer of Health by the Penzance Port Sanitary 
Authority. 

Bopky, J. 8., L.R.C.P. Lond., M.R.C.5., has been appointedan Assistant 
Medical! Officer for the Intirmary of St. Pancras Parish. 

Brock, Joun, L.RC.P. Ed M.R.C.S. Eng., has been appointed 
House Surgeon to the Be ‘kett H spital and Dispensary, Barnsley, 
vice J. Currie, resigned 

Carrkr, F. R., M.R.C.S, has been appointed Medical Officer and 
Public a for the No. } Sanitary District of the Leeds Unioo. 

CHKEETHAM, L.R.C.P. Edin., has been appointed Officer of Health 

or 5S. Ke have Shire, V toria, Australia, 

Futiertron, A. Y., L.R.C.P.Lond., M.R.C.S., has been appointed a 
Medical Officer at Dally, Queensland. 

Gatk, F. W., L.R.C.P. Lond., M.R.C S., has been appointed a Public 
Vaccinator for the District of Kaikowra, New Zealand, 

Hervert, J. Wu. Coanurns, M ¥ c S Eng., L.R.C.P. Edin » has been 
appointed Medical Officer and Public Vaccinator for the Pendlebury 
Division of the Salford Usion 

Hicks, Tuomas W., M.B. Lond., L.R.C.P. Lond., M.R.C.S. Eng., 
bas been appointed Medical Officer of the Finchley Branch of tne 
National Hospital for the Paralysed and _ “ptic, Queen-square. 

Honnousk, Eoxunp, M.D.Oxon, M.R.C.P., has been appointed 
Assistant Physician to the Sussex C mons Hospital. 

Hugues, W. K., M.B. Lond., L.R.C_P., M.R.C.S., has been appointed a 
Surgeon to Out-patients and Orthopedist to the St. Vincent's 
Hospital, Melbourne, Australia. 

Jon«s, C. Srurces, M.R.C.S. Kng., L.S.A, has been re-appointed 
Medical Officer of Health for Chichester. 

Kenny, A. L., M.B., Ch.B. Melb., has been appointed an Ophthalmic 
and Aur ul Surgeon to the Sc. Vincent's Hospital, Melbourue, 


Australia. 

Keogu, A. G, M.B., Ch.M. Glasg, has been appointed Officer of 
Health for Lancefield Shire, Vix ia, Australia. 

Koon, KE. J., M.B., Ch.M. Edin., ba een appointed a Physician to 


Out-patients to the St. Vincent's Hospital, Melbourne, Australis. 

Kine, Axtuur, M.B., C.M. Kdin., D.P.H. Lond., has been appointed 
Medical Officer for the Workhouse of the Watford Union. 

Lawrence, H. F., MRC P., L.RC.P., U.R.C.S. Eain., has been 
appointed a Medical Officer to the St. Vineent’s Hospital, Melbourne, 
Australia 

LeEEDHAM-GREEN, C. A., M.D. Heidelb., F.R.C.S. Eng., L.R.C.P., bas 
been appointed an additional Casualty Surgeon for the Queen's 
Hospital, Birmingham. 

MacDonne tt, B, R. A., L.RC P., L.R.C.S. Edin., L.F.P S. Glasg., has 
been appvinted Medical Officer for the Litcham Sanitary District 
of the Mitford and Launditch Union, 

MacGitiiuppy, D. F., M.B., Co. B.Melb., has been appointed a 
Physician to Out-patients and Chioroformist to the St. Vincent's 
Hospital, Melbourne, Australia, 

Marre, H. P., M.B. Melb., has been appointed an Assistant Gyn:eco- 
logist to the St. \ ince it's Hospital, Melbourne, Australia. 

Matukin, F. H., M.R.C.S., L.2.C.P., has been appointed an Assistant 
House Surgeon to the Derbyshire Royal Intirmary. 

Miniar, WitiiaM, M.B., C.M. Edin., L.R.C.P. & S. Edin., L.F.P.S. 
Glasg., has been appointed Medical Officer and Public Vaccinator 
for the Welton District of the Sculcoates Union. 

Mo.woney, P., M.B. Melb., has been appointed a Physician to the 
St. Vincent's Hospital, Melbourne, Australia. 

Morton, D. M., M.B., Ch.B. Melb., bas been appointed Chloroformist 
to the St. Vincent's Hospital. Melbourne. Australia. 

Morton, F. W. W., L.R.C.P., L.R.O.s. Edin., has been appointed a 
Physician to the St. Vincent's Hospital, Melbourne, Australia. 
Nuguiy, J. F., L.R.C.P., L.R.C.S. Eain., L F.P.S. Glasg., has been 
appointed a Surgeon to Out-patients to the St. Vincent's Hospital, 

Melbourne, Australia 

Nicnorson, B. H., M.B., M.S. Edin., bas been cr «i Surgeon to the 
Kssex _ Colchester Hospital, viee H. Lay 

NorMaAN, K. M.D., B.Ch. Duabl., has been eqpetated Medical Officer 
for the Gtubheoss and the Cod lenham Sanitary District of the 
Bosmere and Claydon Union. 

Nunn, P. W. Gowtrrr, L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer of Health for Bournemouth and Superintendent of 
the Sanitary Hospital. 

O'Suttivan, M. U., L.RC.P., L.RC.S. Edin., has been appointed 
Gynecologist to the St. Vincent's Hospital, Melvourne, Australia. 
Rew, k. G., L.RC.P., L.RC.S. Edin., L.F.PS. Glasg., has been 
appointed a Public Vaccinator for the District of Murchison, 

Victoria, Australia ° 

RENTON, J. CRAWFoRD, M.D., has been appointed Additional Examiner 
in Surgery in tae University of Kdinburgh, vice G. T. Bertson. 

RiorpaN, I. F., M.D., Ch.M. Irel., has been appointed a Physician to 
the St. Vincent's Hospital, Meibourne, Australia. 

Sanpatt, T. Epwarp, B.A., M.B., b.C.Cantab., M.R.C.S., L.R.C.P., 
has been appointed Medical Officer and Public Vaccinator for the 
Alford District of the Spilsby : nion, vice R, Lanphier, resigned, 

Saykrs, M. H., M.R.C.S. Eng., L.R.C.P.Lond., has been appointed 
Assistant House Surgeon at the Worcester General Infirmary. 

Situ, G. H. W., L R.C.P. Edin., L.#.2.S. Glasg , has been appointed a 
Surgeon-Lieutenant in the New South Wales Military Forces. 

Sranuey, J. Douc as, M.D. Edin., M.R.C.P. Lond., has been appointed 
a Physician to Out-patients for the Queen's Hospital, Birmingham. 

Srawki, R. K., M.B. Melb., bas been appointed Pathologist to the 
St. Vincent's Hospital, Melbourne, Australia. 

Stiriine, R. A., M.B.,Ch.B. Melb., L-R.C.P., L.R.C.S. Edin., has been 
appointed a Surgeon to the St. Vincent’s Hospital, Meibourne, 
Australia. 

Sym, G. A., M.B,Ch.M. Melb., F.R.C.S. Eng, has been appointed a 
Surgeon to the St. Vineent’s Hospital, Meloouroe, Australia. 

Taytor, G. Henry, L.R.C.P., L.R.U.S. Edin., has been appointed a 
Second Government Medical Officer and Vaccinator in the Govern- 
ment Medical Service, New Soutn Wales, 

















THomas, Evan, M.B. Lond., L.R.C.P., M.R.C.S., has been appointed an 
Assistant a Officer forthe Infirmary of St. Pancras Parish. 
THorp, A., L.RC.P.Lond., M.R.C.S., has been appointed Medical 

Officer of Se by the New Mill Urban District Council. 

TurinG, E. T., F.R.C.S. Eng., L.R.C.P. Lond., has been appointed an 
Honorary Surgeon at the Prince Alfred Hospital, Sydney, New 
South Wales, 

Warp, Dr., has been appointed Medical Officer and Public Vaccinator 
for the Codford District of the Warminster Union, vice Hugh 
Steven, resigned. 

Warrs, Jas. A. W., M.B., B.S.Durh., M RC.S. Eng. L RC.P. Lond., 
has been appointed Medical Officer and Public Va:cinator to the 
Hyde District of the Stockpor; Union, vice G. W. Sidebotham, 
resigned. 

We vp, J.C., L.K.Q C.P., L.R.C.S. Irel., has been appointed Officer of 
Health for N. Karkarooc Shire and Rosebery Tuwaship, Victoria 
Australia. 








Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 








CENTRAL LONDON OPHTHALMIC Hospital, Gray’s-inn-road, W.C.— 
House Surgeon. 

CHILDREN’s Hospital, Nottingham,—House Surgeon (non-resident) for 
six months. Salary at the rate of £100 per annum. 

DunpkeE Royal InrirMARY.—Resident Clinical Assistant for three 
months. Board, lodging, and washing provided. 

HospitaL FOR CONSUMPTION AND DISEASES OF THE CxHEST, Brompton 
Assistant Physician. 

Hv i BorouGH Asy_um.— Assistant Medical Officer, unmarried. Salary 

120 per annum, rising by annual increments of £10 to 2150, with 
furnished apartments, board (except liquors), attendance, and 
washing. 

INFIRMARY OF THE City oF Lonpon Unton.—Assistant Medical Officer 
at the Infirmary of the Union, situate in the Bow-road, single, or 
widowers without cbildren. Salary £150 per annum, with furnished 
apartments at the Infirmary, rations, and washing. Applications 
to the Clerk to the Guardians, 61, Bartholomew-close. 

Lonpon Hospirat, Whitechapel, B.—Surgical Registrar. Salary £10 
per annum. 

ParisH OF St GiLes, Camberwell.—Assistant Medical Officer for the 
Infirmary, at Hart-street, Camberwell, and the Workhouse at 
Gordon-road, Peckham ; also for Relief Duty at the Constance-roacd 
Workhouse of the parish for one year. Salary £50, with apart- 
ments, board, and washing. Applications to the Clerk to the 
Guardians, Peckham-road. 

SHEFFIELD GENERAL INFIRMARY.—Junior Assistant House Surgeon for 
three years. Salary £50 a year, with board, lodging, and washing. 

Sr. Marky's Hospira, Paddington, London, W. -Surgeon in charge of 
Out-patients for five years. 

Sr. Mary’s Hospitrat, Paddington, London, W.—Medical Registrar 
for one year. Salary £50 perannum. Also Medical Officer for the 
selection of Out-patients for one year, Salary £75 per annum 

TivERTON INFIRMARY AND Dispensary, Tiverton, Devon. — House 
House Surgeon and Dispenser, unmarried. Salary £105 per annum, 
with lodgings, attendance, fire, and lignts. 








Pirths, Marriages, and Deaths. 


BIRTHS. 

CHALLENOR.—On Jan. 24th, at The Limes, Abingdon, the wife of 
H. 8S. Challenor, M.R.C.S., of a daughter. 

Harr.—At 29, Charlotte-square, Edinburgh, on Jan. 23rd, the wife of 
D. Berry Hart, M.D., of a son. 

Parsons.—On Jan. 19th, at Kaiapoi, Christchurch, New Zealand, the 
wife of Harry Compton Parsons, M.R.C.S. Lond , u.R.C.P. Eng., of 
a daughter (Susie). (By cable.) 

Scartru.—On Jan. 23rd, at Amwell-street, London, the wife of Isaac 
Searth, B.S. and M.B Lond., M.R.C.S., of a daughter. 

StrowErs.—On Jan, 24th, at Silehester Lodge, Thornton Heath, Surrey, 
the wife of J. H. Stowers, M.D., of 123, Harley-street, Cavendish 
square, W., of a son. 

Styan.—On Jan. 22nd, at Chapel-place, Ramsgate, the wife of T.G 
Styan, M.A., M.D. Cantab., of a son. 

Woop.—On Jan. 15th, at Ellangowan, Selhurst-road, S. Norwood, S.E., 
the wife of Henry Wood, L.D.S., of a daughter. 





MARRIAGES. 

Cowrge—MITCHELL.—On Jan. 20th, at Blairmore Glass, Aberdeenshire, 
Alexander Mitchell Cowie, M.B., of Dullan Brae, Mortlach, te 
Sylvia Margaret, daughter of Alexander Mite - +l, of ‘Montreal. 

TayLon—Lgacu.—On. Jan. 27th, at St. Jobn’s, Cullingworth, York- 
shire, by the Rev. T. A. Mellody, Tom Taylor, L.R.C.P., L.R.C.S., 
&e., The Cottage, Cullingworth, to Ada, daughter of the late 
Joseph Leach, of Bradford. 


DEATH. 
Rorertson.—On Jan. 16th, at Arran-place, Ardrossan, Robert Beedie 
Robertson, F.K.U.S. Kdin. 
N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Medical Diary for the ensuing Teck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (Ist).—London (2 p.M.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (3.30 P.m.), St. George’s (2 p.m., Ophthalmic 1.15 P.m.), 
St. Mary’s (2.30 p.m.), Middlesex (1.30 P.M.), St. Mark’s (2 P.m.), 
Chelsea (2 P.M.), Samaritan Cranecagien, by Physicians, 2 P.M.), 
Soho-square (2 P.M.), Royal Orthopaedic (2 p.m.), City Orthopedic 
(4 p.M.), Gt. Northern Central (2.30 p.m.), West London (2.30 P.m.). 


TUESDAY (2nd).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), Guy’s 
(1.30 P.M.), St. Thomas's (3.30 p.M.), Middlesex (1.30 P.m.), West- 
minster % P.M.), West London (2.30 p.M.), University College 
(2 p.m.), St. George’s (1 P.M.), St. Mary’s (2 P.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 P.M.). 


WEDNESDAY Grd). —St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-crose 
(3 P.M.), St. Thomas’s (2 P.M.), London (2 P.m.), King’s College (2 P.M.), 
St. Mary’s (2 P.M.), National Orthopedic (10 4.M.), St. Peter's (2 P.M.), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30P.M.). 


Taepemy (4th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.M.), University College (2 p.m.), Charing-cross (3 P.M.). St. 
George’ 's (1 P.M. 4s London (2 p.M.), King’s mare | (2 p.m.), Middlesex 
(1.30 P.m.), St. po bh le ge - dk, P.M.), North-West 
London (2 P.M. ie elsea (2 P.M.), Gt. Northern Central (G@ynzco- 
logical, 2.30 p.m 


FRIDAY (5th). ai ‘2 p.m.), St. Bartholomew’s (1.30 P.m.), St: 
Thomas’s (3.30 P.m.), Guy’s (1.50 p.m.), Middlesex (1.30 P.M.), ge 
cross (3 P.M.), St. George’s (1 P.M.), King’s se e (2P.M.), St. 4 
(2 P.M., my reer y 10 a.M.), Cancer (2 P.M.), = (2 P.M.), 
Northern Central (2.30 p.m.), West London (2.30 p.m.) 


SATURDAY (6th).—Royal Free (9 4.M.and2P.M.), ms (1.30 P.m.)s 
St. Thomas's (2P.M.), London (2 p.M.), University College (9.15 4.M.), 
pee cross (3 P.M.), St. George’s (1 P.M.), St. Mary’s (10 P.M.), 
Cancer (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

MONDAY (ist).—OponTotoeicaL Socrery or GREAT BRITAIN 5 
Leicester-square, W.C.).—8 P.M. Communications:—Mr. H. 
Messenger: A Case of Double Harelip, with Cleft of the Hard aa 
Soft Palates.—Mr. G. H. Bowden: A Case of Deafness following 
Bilateral Dislocation after Extraction of Molar Teeth.—Mr. H. 
Baldwin: Cement and Amalgam Fillings. Paper:—Mr. J. 
Badcock : Copper Amalgam, its Merits and Demerits. 


MeEpicaL Socrety oF Lonpoy.—8.30 p.m. Dr. F. de Havilland Hall: 
Disease of the Nose and Throat in Relation to General Medicine. 
(Lettsomian Lecture.) 

ey (2nd).—PaTHoLoGicaL Society oF Lonpon.—8.30 P.M. 

Papers: Mr. J. W. W. Stepheus and Mr. C. D. Parfitt: Three Cases 

of Hemorrhagic Diphtheria.—Dr. A. E. Garrod: Pneumococcous 

Endocarditis of a Two-cuspid Aortic Valve with Malformation of 

the Liver.—Dr. H. Mackenzie and Mr. W. Edmunds: Persistence of 

Thymus in Graves’ Disease. Card Specimens:—Mr. D. Drew: 
Obturator Hernia.— Dr. Hebd: Tumour of Spinal Cord. 


WEDNESDAY (3rd).—Ossterricat Socrery or Lonpon.—8 P.M. 
Specimens will be shown by Mr. Doran, Dr. J. Phillips and others. 
Paper ;—Ur. A. H. Giles: The Cyclical or Wave Pheory of Menstrua- 
tion, with Observations on the Variations in Pulse and Temperature 
in relation to Menstruation. Aunual Meeting. The President 
(Dr. Champneys) will deliver the Annual Address. 

THURSDAY (4th).—Socizery or Arts.—8 p.m. Prof. J. A. Ewing: 
Tne Mechanical Production of Culd. (Howard Lecture.) 

HaRvEIan Society (Stafford Rooms, Titchborne-street, Edgware~ 
road, W.).—8.30 P.M. Clinical Evening. 

FRIDAY (5th).—Wesrt Kent Mepico-CHIRURGICAL SocIETY Gone? 
Kent Dispensary, Greenwich-road, S.E.).—8.15 p.m. Mr. 
Herschell: On CUbronic Fal Retention, its Consequences ont 
Treatment. 

West Lonpon Mepico-CarrurGicaL Socrety.—8 P.M. Discussion 
on the Menopause, Opened by Ur. A. Kouth, Dr. W. Hunter, and 
Dr. C. Tuke, 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 
TUESDAY (2nd).—CxnrraL Lonpon Turoat, Nosk, anD Ear 
HoOsPITAL.—4 P.M. Dr. VU, Grant: The Diaguosis and Treatment 
of Obstructive Deafness, apart from Pain or wischarge. 
National HosPITaL FOR THE PaRaLysED aND Epi.EprTic (Blooms- 
bury).—3.30 em. Dr. Tooth: Lecture. 

WEDNESDAY (3rd).—Wssr Lonpon Post-crapvuaTE CoursE (West 
London Hospiwl, W.)—5S p.m. Dr. D. Hood: Appendicitis from a 
Medical Point of View. 

HOsPITAL FOR ConsuMPTION, &c., (Brompton).—4 P.M. Dr. Schorstein: 
Diagnosis of Early Tuberculusis. 

FRIDAY (5th).—Ckx1zat Loypon THroat, Nose, ayp Ear Hos- 
PITAL.—4 P.M. Mr. W. Wivgrave: ine Clinical and Pathological 
Aspects cf Atrophic Rhinitis. 

NaTIONAL HOSPITAL FOR THE PaRALYSED AND EpiLeptTic (Blooms- 
bury).—3.30 eM. Dr. Beevor: Cerzbrai Lovalisation. 


Hotes, Short Comments, and Anstoers 
to Correspondents. 


EDITORIAL NOTICE. 
IT is most important that communications relating to the 


Editorial business of THE LANCET should be addressed’ 


exclusively ‘‘To THE EDITORS,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. 





It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED» 
BY BLOCKS, IT 18 REQUESTED THAT THE NAME OF TEY 


AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD» 


BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses 0;" 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bo 
marked and addressed ‘‘ Ta the Sub-Editor.” 

Letters relatina to the publication, sale, and advertising de- 
partments of THE LANCET should be addressed ‘‘ To tho 
Manager.” 

We cannot undertake to return MSS. not used, 





MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 

THE Index for the second volume of 1896 was given in the» 
issue of Dec. 26th last. The practice of supplying loose: 
copies has been discontinued, the Index having been placed’ 
in the centre of the journal, whence it can easily be 
detached, and placed either at the beginning or at the end’ 
of the volume. 





VOLUMES AND CASES. 

Vo.tumes for the second half of the year 1896 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage- 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. (Local book-~ 
binders will charge about 1s. for binding the numbers in 
these cases.) 

To be obtained on application to the Manager, accompanied 
by remittance. 





\ Mysrerious LETTER. 

THERK was once a lady who incurred a bill. She left the neighbour- 
hood, and her creditor, a medical man, gave instructions that her 
account should be sent in. The lady paid notwithstanding that she 
considered it ‘an overcharge for a;bilious attack,” seeing that hec 
husband “lost considerably by the failure of the —— Bank,” aad her 
letter includes the following remarkable sentence: ‘‘I am beginning 
to see how it is the hospitals are getting so many female nurses 
They do the M.D.’s work much cheeper (sic) and just as well 
so it will eventually come to this, they will get a cradle and put 
the M.D.’s in and rock them to sleep and take the whole duty upon 
themselves, and then we will have woman's rights and clear con- 
sciences.” That the good lady meant to be offensive is clear, but 
nothing else in her meaning is equally lucid. In what way efficient 
nursing at a hospital ‘‘cheepens” M.D.’s work no one can guess. 
How the rocking the M.D.’s in cradles would be an assertion of 
woman’s rights is a second conundrum. We thought that the staunch 
upholder of women’s rights would have nothing to do with 
cradles. And, again, how the rocking of M.D.’s in cradles will clear 
the consciences of ladies who do not pay their medical men beggars, 





conjecture. 


[JAN. 30, 1897. $57) 
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THE TREATMENT OF CARBUNCLE. 
To the Editors of Tus Lancer. 


S1trs,—The germicidal treatment of carbuncle is not of recent date, 
hut I venture to think also not of general adoption. The advantage, 


however, of simply dressing the carbuncle after free and early incision 
by iodoform and Listerian dressings has been so considerable in my 


hands that I beg leave to refer to it in THe Lancet. My last case of 
carhuncle (for instance), of about the size of a tive-shilling piece, was 
treated )y the usual cruciform incision and dressed as above indicated 
m the Friday of one week. The whole of the sloagh had * shelled out” 
by the Tuesday of the following week. There was none of the tedious 
and paintul disintegration involved in the old process of poulticing and 
the healthy granulating action of the tissues hterally pushed forwards 
the slough, chiefly in one mass, which was withdrawn by the forceps. 
By the end of the same week the edges of the wound, brought into 
lose contact by adhesive plaster, had nearly united, so as to leave 
ultimately a most insignificant scar. This last event, too, is of course 
frequently a most desirable event. My patient was able to attend to his 
business during the tire with trifling inconvenience. The situation of 
he carbuncle was at the back of the neck, 
Lam, Sirs, yours faithfully, 
Jan. 2°t!:, 1397. W. J. V. Hare. 


Service.—The case has not been put before us previously. The presents 
cannot be regarded legally as payment unless there is evidence that 
they were given and accepted as such. Again, a medical man is 
entitled to charge for his services even if the patient be in his own 
profession, and Dr. A——<is, of course, not ,in active practice. The 
whole matter is one for mutual arrangement. If an action is brought 
by Dr. D—— for reasonable fees he will certainly win it under the 
circumstances detailed by our correspondent unless it can be shown 
that without doubt the presents were made in lieu of other payment. 
Our correspondent will remember that we are expressing an opinion 
only upon the facts as laid before us. 


Lirk ASSURANCE AND PENSION FOR NuRsks. 

lus Pearl Life Assurance Company have made a small departure that 
we can understand will prove very welcome to the class which it is 
designed to benefit. They have prepared a table combining life 
assurance with annuity in such a way that in the event of the death 
of the insured occurring before a certain date the sum of £25 is paid 
by the company, together with the surrender value of the premiums 
already paid. If the insured survives to the date in question she 
becomes entitled to a pension. An example will explain exactly what 
the company offer. Suppose the age of a nurse at her next birthday 
to be thirty-five years, and suppose she desires to derive a pension 
when she is fifty-five years, she would have to pay £2 5s. ld. per 
quarter fortwenty years. If she dies before attaining the age of fifty- 
tive years she will be insured by the company in the sum of £25 
together with the surrender value of the policy, in which direction 
the company are prepared to give what we consider highly liberal 
terms. If she lives until fifty-five years she will be placed in receipt 
of £5 per quarter for the rest of her life. 


tstonished has not quoted to us the rules of the institution placing 
the treatment of all patients absolutely under himself. Certainly 
no change in such rules should have been made without giving 
him due notice. He is, perhaps, aware that to allow patients to be 
treated within the walls of the cottage hospital by their usual 
medical attendant is not without precedent, and that committees 
tind the procedure to work well and to lead to more regular public 


support. 


«<d. EB. J. -The advertisement is unfortunate, but let us be fair. There is 


on the face of it no evidence that the medical man has countenanced 
the publicity, while all who are acquainted with him know that he is 
the last man to desire any notoriety obtained in an unwortby manner. 
The grateful journalist is evidently a stranger to the law of medical 
etiquette, and bas said a good word for his medical man exactly as he 
would have extolled a convincing sermon from his clergyman, or the 
able conduct of a case by his lawyers. That the paragraph was written 
as part payment of the surgeon in lieu of cash fees is an absurd and 


unworthy assumption, 


A CRUISE ON A WHALER. 
To the Editors of Tur Lancer. 
Sirs May I trouble you, or any of your readers, on behalf of a 
friend anxious to something of whaling, to let me know 
h THe Lancet, at which depo! an application for an unqualified 





ee 






man may be made, from what port vessels sail, and any information as 
to necessaries useful throughout the cruise. Should answers to my 
jueries be not in your keeping, would you kindly indicate where 
nformation may be had.—I am, Sirs, yours faithfully, 

Jan. 26th, 1897. Scrutator, M.D. 





“THE UNQUALIFIED ASSISTANT.” 
To the Editors of THE Lancer. 

Srtrs,—Your correspondent ‘ Student” may assure himself with 
perfect truth that the remarks of the President of the General Medical 
Council to Mr. Adamson on the subject of utqualified assistants 
commend themselves to the feeling of the main bulk of the 
general practitioners in England. It seems to me that if we 
would deny the right of the abortion- procuring midwife, 
the prescribing chemist, and the *‘ambulantic”” policeman to hang upon 
the skirts of the medical profession we must first of all shake off the 
grasp of our own bastard balf-brother—the unqualified assistant. To 
purify a river the ameliorating measures must be brought to bear upon 
the main stream and the improvement in the condition of the mino; 
water-courses, creeks, and backwaters wil! follow as a matter of course 
to reverse the process is at once ridicuJousand futile. Your correspondent 
gives way to unnecessary alarm if he thinks that the publication of the 
person's name in penal cases will militate against that person’s chance 
when he becomes qualified. He may calm his fears. In the 
case of the average unyualified assistant the probability is of the 
remotest that he will ever be other than what he is. No matter 
how vastly superior he deems the knowledge of his ‘* business” 
learned from his “ kindly” principal, who points out his mistakes 
(and signs the death certificates), to that gleaned from the conflicting 
theories of our learned ** professors,” the fact remains that the powers 
that be will refuse to accept the one for the other when he presents 
himself, if he ever does, for examination. Again, your correspondent 
disproves his own argument in attempting to draw a comparison 
between himself and a law student. It is essential for the latter to 
be articled for five years to a solicitor; this is analogous with the 
five years spent at a hospital in the case of the medical student. 
Should the law student for any reason be unable to put in the 
five years he would not be allowed to go up for examination, but 
he would not be allowed to practise as an unqualified solicitor. 
Finally, in these days of long curriculum and compulsory attendance 
at general and special hospitals the student who falls astern and 
becomes an unqualified assistant never regairis his;position, still less 
does he make headway. His knowledge of medicine is gained from the 
bottles in the surgery, their doses, and what they are ‘‘ good for” from a 
pocket “aid.” He finds himself at fifty a disappointed Ishmaelite, 
going about from situation to situation with a growing feeling that his 
oft-advertised full curriculum, enthusiastic reception at midwifery 
cases, and Nimrod-like qualities with all manner of horseflesh, are 
hardly reckoned as a suflicient set-off to an insidiously developed, but 
firmly established predilection tor every variety of strong drink. 

I am, Sirs, yours truly, 
Jan, 22nd, 1897. RIPARIAN, 


Miss L. Waddington.—The letter is not suitable to our columns. It 
should be sent to some journal devoted to the interests of nursing. 


Veritas.—The right course is certainly to lay the position fully before 
the registrar. The law says that the practitioner in attendance during 
the last illness should sign to certify. In the rare circumstances 
where the medical attendant bas gone from the neighbourhood, but left 
behind him complete notes of the case so that the cause of death 
cannot be in doubt, the registrar should be informed by the successor in 
the practice or hospital appointment of the state of the matter. The 
difficulty cannot very often arise, as it cannot be a usual occurrence 
that between the last visit paid to a patient in his last illness and 
the occurrence of death the medical man in charge has reached a 
destination where he cannot readily be communicated with. 


MIDWIVES AND THEIR Ways. 
Tuk following circular is, we are informed by a cor: espondent, circulated 
to the public in Grimsby :— 


MRS. PHILLIPS, 
CERTIFIED MIDWIFE, 
(from Queen Charlotte's Hospital, London,) 
449, Wretsny TERRACE, CLERBTHORPE Roap, GRIMsByY. 


449, Weelsby-terrace, Cleethorpe-road, Grimsby. 

Mapam,—Having been in practice in Grimsby for three years, I 
take this opportunity of thanking my numerous patients for their 
kind confidence placed in me during that time. 

Since obtaining my diplomas from London I have attended over a 
thousand midwifery cases, and am thankful to say [ have not had 
one death or inquest. 

I trust by prompt and conscientious attention to my duties to 
obtain a further share of public confidence and support. 

Fee, 1Cs. 6d. lam, yours faithfully, 


449, Cleethorpe-road, Weelsby-terrace, Grimsby. K. PHILLIPs. 


This little circular contains also the picture of an earnest-looking 
female in nursing costume—some little gravity in the expression 
being doubtless produced by her responsible labours. The address 
of the midwife it will be noted is printed no less than three times with 
variation. Medical men in the neighbourhood must find this enter- 
prising female an unpleasant neighbour. 
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THE LANCET, ] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 





“THE SWALLOWING OF LEAD PELLETS.” 
To the Editors of THe Lancer. 


Sirs,—With reference to the letter in THe Lancer of Jan. 23rd from 
Mr. Mason of Burton-on-Trent on the practice of swallowing shot, I 
may say that about twenty-five years ago a brother of mine, now dead, 
was a curate in that town, and at the time he informed me that in the 
course of his parochial visitations he had at various times been told 
(generally by elderly women) that they were in the habit of swallowing 
shot for the purpose of preventing the lights rising. He wasals> shown 
the shot used. As Mr. Mason's letter confirms my brother's statement 
it appears that this practice has been now followed in that locality for a 
long period. It would be interesting to know if it is confined to that 


part of the country, as I have not heard of it elsewhere. 
I am, Sirs, yours faithfully, 
J. R. Waite, M.B., T.C. Dub. 
Kelvedon Hatch, Brentwood, Jan. 24th, 1897. 


Dr. Leonard Molloy.—It is impossible to ans» 2r in general terms. We 
presume our correspondent refers to sc..< particular case. The 
medical superintendent might easily be compelled to examine a 
patient in the absence of the medical man under whose care the case 
was. The date of discharge of a patient might for reasons of con- 
venience have to be left to the superintendent, but the fitness ofa 
patient to be discharged would be settled by the medical man in 
charge. We presume that the duties of the superintendent have been 


defined. 


ACCRINGTON DISPENSARY AND ITS MEDICAL OFFICER. 


THE Manchester Guardian of Jan. 22nd contains the following account 


of an action brought by a dispensary against a late medical officer :— 


‘Yesterday at the Accrington County Court, before Judge 
Coventry, Mr. R. K. Whittaker, solicitor, applied for an interim 
injunction in the name of the trustees of the Accrington and 
District Medical Dispensary against Dr. John Neild Cooper, late 
medical officer te the dispensary, to prevent him from practising 
as a physician and surgeon in Accrington. The case is fixed for 
hearing at the next Haslingden Court, and application was made to 
prevent Dr. Cooper practising in the meantime. Mr. Whittaker 
read affidavits stating that Dr. Cooper was engaged as medical 
officer to the dispensary in June, 1896, and that he signed an agree- 
ment binding himself in case he left the Dispensary not to practise 
in Accrington for three years, or within aradius of three miles, and 
that it he did so he should be liable toa fine of £2 perday. The 
damages claimed were £50. It was alleged that the defendant was 
practising in Edgar-street, Accrington, and that he was canvassing 
members of the dispensary and promising them medical attendance 
on the same terms as members of the dispensary were treated. Dr. 
Cooper was discharged as medical officer to the dispensary on 
Dec. 22nd, and the affidavits alleged that by his canvassing and 
practice he was doing injury to the institution.—Mr. Speake, 
solicitor for the defendant, opposed the grant of an interim injunc- 
tion, and denied that his client was canvassing the members of the 
dispensary. He also alleged that the agreement had been broken 
and that there was a good defence against the injunction being 
granted when the case came to be heard.—His Honour: Is your 
client willing to keep an account of the business be does until the 
hearing of the case ;—Mr. Speake: Perfectly. —Mr. Whittaker : And 
promise not to canvass ?—Mr. Speake: We deny it.—His Honour : 
I shall make no restraining order until I hear the case. The 


defendant must keep an account of the business done.” 


L.S.A.—We cannot say to whom the fee legally belongs, as this would 
be determined by agreement between principal and assistant. In the 
absence of mention of the matter in the agreement it would be 


determined by any legal decision in the matter already given ; but 
we are not aware that the question has ever been decided in a court 


of law. Asa matter of custom these fees belong to the principal, and 
we believe that a legal decision would endorse this custom. As a 


matter of mutual good feeling they are often divided between him 
and his locum-tenent or assistant. 


DR. RENTOUL’'S EXPENSES FUND. 
To the Editors of Tus Lancet. 
—The following is a first list of subscriptions to the fund. 
I am, Sirs, yours faithfully, 
Gateshead, Jan. 26th, 1696. A.rrep Cox, M.B. Durh., Hon. Sec, 


Sirs, 


£ s.d. | wy 
W. E Barton, Staunton- M.G. McElligott, Belper 1 1 0 
on-Wye ... ..._.. .«. 010 6) J. A. Myrtle, Harrogate 010 6 
Burnley and District North Wales Branch 
Medico-Etbical Society 2 2 0 B.M.A., per W. Jones 
Colin Campbell, Saddle- ere" t s. 
worth wes vee ees oe L 1 O!| J. W.O'Bryen,Sydenbam 1 1 0 
J.B. Close, Hull ... ... 010 O ClementH.Sers,Peckham 1 1 0 
Alfrea Cox, Gateshead ... 1 1 0 FrancisJ.A.Waring,Hove 010 6 
D. Fraser, Ruthin «. © 5 O W.A. Wetwan, Bridling- 
J. E. Garner, Preston 010 6 ton Quay... ... « «. 010 0 
Stanley Haynes, Malvern 010 0 J. R. Williams, Penmaen- 
Walter Latley, Southam 0 5 0 MAT. ae se ee oe SO OO 


“MADE IN GERMANY.” 
To the Editors of THe Lancer. 

Sixs,—I shall be obliged if you will kindly insert this in your next 
issue. Some time ago I got a London surgical instrument firm t: 
make me a small capsule for use in aural work. A few months ag¢ 
an American friend of mine saw me using the capsule and liking it 
asked me where I had obtained it. I gave bim the name of the 
firm. As he was leaving England altogether in a couple of weeks he 
was unable to give the order as the firm had not the article in stock. 
Before going home he went to Berlin for a few days and there saw the 
same thing in an instrument shop, where it was sold as a native idea. 
A little later it may appear again in London with a German name 
attached to it possibly, when, no doubt, it will be looked upon with 
awe by those who are so fond of German goods, 

Iam, Sirs, yours faithfully, 

Devonshire-street, W., Jan. 22nd, 1897. GrirritaH C. WILKIN, 


PERSISTENT HYALOID ARTERY. 

Dr. CLARENCE A. VEASEY relates in the Philadelphia Polyclinic a case 
of persistent hyaloid artery extending, as in fetal life, from the 
central artery of the retina to the posterior capsule of the lens. The 
left eye only was affected ; it showed eighteen dioptres of myopia anc 
vision amounted only to the counting of fingers at two feet. 


Fair Play.—There is nothing illegal or ‘‘infamous in a professiona’ 
respect” in B.’s conduct, so that A. cannot expect the General Medical 
Council to take cognizance of the matter. In the circumstances 
described to us B.’s application for the Poor Law appointment was 
decidedly not graceful, while bis call upon A.’s patient with an offer 
of future services was contrary to all the accepted canons of medica) 
etiquette. 

Unralr ComMperirion, 

WE have received a copy of the Eastern Daily Gazette which contains 
among other ‘‘ Northern Notes” two paragraphs with reference t« 
the appointment of medical superintendent to the Middlesborough 
Asylum. The first one says that the asylum is “now approaching 
completion,” and gives the name of a gentleman who has applied for 
the post of medical superintendent, with an editorial endorsement of 
his fitness for the position. The second paragraph is along testimonial 
from the superintendent of one of the best known asylums in the 
kingdom where Dr. X is at present a resident assistant. We are 
curious to know how this document could have reached the public 
press, for it would be manifest to every one that the printing of 
such strong recommendations of Dr. X—— gives him an unfaix 
advantage over any other competitors who may apply for the post. 





CoMMUNICATIONS not noticed in our present issue will receive attention . 


in our next. 








Jan. 22; 29°36 | N. 
23 N. 


METECROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tus Lancet Office, Jan. 28th, 1897. 





|Barometer| Diree- | Solar | Maxi- | 
Dat reduced to) tion Dr Wet Redia | mum Min. Rain-| Remarks a} 
* |Sea Level! of Bulb| Bulb in (|Temp. Temp fall.| 630 a.m. 
| and 32° F. | Wind. | Vecuo.| Shade 


.| 36 | 35 | 60 | 38 | 33 |0C8} Cloudy 

.| 28 |Fzn.| 48 | 33 | 27 |0C6! Cloudy 

N. | 31 |Fzn.| 45 | 37 | 23 | 002) Cloudy 

W. | 37 | 35 | 62 | 43 | 29 |003| Cloudy 

» 25| 2973 | W. | 31 |Fzn.| 62 | 38 | 29 | Fine 

» 27| 2987 |WNW) 30 |Fzn.| 65 | 41 | 29 Hazy 
N 





4 2965 
o» 24} 29°95 | 
o» 20| 20°50 | 


| 
| aie 
| | 
» 28| 3011 |N.W.| 34 | 33.| 48 | 39 | 30 | w | Cloudy 











During the week marked copies of the following newspapers 


have been received :—Rochdale Observer, Dover Telegraph, Ports 

mouth Times, Hampshire Telegraph, Newcastle Chronicle, Sout/.» 
Wales Post, Scarborough Evening News, Bristol Times, Birmingham 

Post, Hereford Times, Windsor Chronicle, Manchester Guardian, 
Dundee Courier, Surrey and Hants News, Derbyshire Courier 

Cheltenham Free Press, Essex County Standard, Washington Post, 

Herne Bay Argus, Sheffield Telegraph, Worcester Echo, Times of 
India, Lincolnshire Esho, Norfolk Weekly Standard, Pioneer Mail, 

Sussex Daily News, Builder, Liverpool Daily Post, Leicester Post, 

Western Morning News, Architect, Devon Gazette, Carlisle Express. 

Yorkshir Post, Brighton Gazctte, City Press, Bristol Mercury, 

Herald (Barnes), Leeds Mercury, Sanitary Record, Reading Mercury, 

Local Government Chronicle, Weekly Free Press and Aberdeen Herald, 

Le Courrier de la Presse, North Wales Chronicle, Mining Journal 

Local Government Journal, Surrey Advertiser, Belfast News Letter, 

Australasian Medical Gazctte, Uswestry Advertiser, Woking Observer, 

Louth and North Lincolnshire News, Journal des Débat« Paris 

United Serviee Gazette, West Middlesex Herald, Eust Cumberland 

News, Blandford Express, &c., Kc. 


[Jan. 30, 1897. 35> 
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ACKNOWLEDGMENTS OF LETTERS, &c., 


RECEIVED. 


[JAN. 30, 1897. 





er eee 


A.—Messrs. Arnold and 
Lond.; Mons J. 
Apollinaris Co., Lond.; Messrs. 
Armourand Co., Lond.; Ashwood 
House, Kingswinford, Sec. of; 
Messrs. Allen and Hanburys, 
Lond.; American (Grocer, New 
York, Editor of; Dr. Anderson, 
Silkworth. 

B.—Dr.Byrom Bramwell, Edin.; Mr. 
T. H. Brocklehurst, Weymouth; 
British Medical Benevolent Fund, 
Lond., Hon. Sec. of ; Mr. Lennox 
Browne, Lond.; Dr. Rh. Broadbent, 
Leicester; Birmingham Small 
Arms and Metal Co., Asst. Sec. 
of; Messrs. D. Bruccianiand Co., 
Lond.; Messrs. Blondeau et Cie., 
Lond.; Bovril, Ltd. ,Lond.;Bruson, 
Teynham; Mr. T. W. Brima- 
combe, Kingswood; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Mr. C. Bridges, Lond.; 
Dr. G. Brown, Colchester; Mr. 
M. Buchner, Lond.; Messrs. P. B. 
Burgoyne and Co., Lond.; Mr. 
kK. J. Behrendt, Doncaster; Dr. 
A. G. Bateman, Lond.; Mr. J. J. 
Bell, Lockerbie, N.B.; Messrs. 
Baiss Bros, and Co.,Lond.; British 
Journal of Dental Science, Lond. 

€.—Dr. A.Cox, Gateshead-on-Tyne ; 
Mr. F. W. Clarke, Manchester; 
Children’s Hosp. Nottingham, 
Sec. of; Messrs. T. Christy and 
Co., Lond; Messrs. 8. Clark and 
Co., Lond.; Messrs. J. A. Carveth 
and Co., Toronto; Mr. W. 
Clay, Edin.; Messrs. G. Curling, 
Wyman, and Co., Lond. 

D.—Mr. F. Duff, Dublin; D. B.T., 
Lond ; Dundee Royal Infirmary, 
Med. Supt. of; Delta, Lona.; 
Messrs, Doulton and Co., Lond; 
Messrs. Dixon and Linnell, Man- 
ehester; Mr. ¢ Donaldson, 


Sons, 
Astier, Paris; 





Londonderry; Messrs. Down 
Bros , Lond. 

€.—Mr. J. Evans, Dublin; Dr.N B. 
Elliott, Brighton; Dr. F. W. 
Kurich, Bradford. 

F.—Mr. J. French, Felstead; Dr. 
P. C. Fenwick, Lond ; Dr Flesch, 
Budapest; Mr. J. Ferguson, 
Bromley ; Felix, Lond ; Forster 
Green Hosp., Belfast, Sec. of. 

G. —Dr. C. Godson, Lond.; Dr. J. W. 


Geddes, Ferryhill ; Guest Hosp., 
Dudley,Sec of ; Globe Advertising 
Co., Aston Clinton; Mrs. Griffith, 
Stratfield Turgiss; Messrs. W. R. 
Greeff and Co., Lond.; Dr. W. 
Gray. West Hartlepool; Cacette 
des Faux, Paris, Editor of; Dr. 
W. D. Greene, Elroy, US.A,; 
General Accident Assnee. Cor- 
poration, Perth, Manager of. 

.—Dr. W. M. Hutton, Edin; Mr. 
J. Hallwell, Winchcombe; Dr. F. 
de H. Hall, Lond.; Hosp. for 
Consumption, Brompton; Hull 
Borough Asylum, Willerby, Clerk 
of; Hendon Grove Asylum, Pro- 
prietor of; A. Holder, Vienna; 
Mr. W.T. Homan, Hovingham; 
Messrs. C. J. Hewlett and Son, 
Lond.; Mr. T. J. — 
Lond.: Hospital Reform Assoc. 
Cardiff, Hon. Sec. of. 

i. —Inver, Lond. 


Communications, Letters, &c., have been 
received from— 


Co., Lond; Mr. F. St. 
Kemm, Weston- super- Mare. 
L.—Mr. W. V. Lumpton, Sherring- 
ham; Dr. J. Fietcber Little, 
Lond.; Mr. T. Laffan, Cashel; 
Liverpool Northern Hosp., Sec. 
of; Mr. H. K. Lewis, Lond.; Liq. 
Carnis Co., Aston Clinton ; Lacto- 
maltine Co., Lond., Manager of ; 
Mr. J. Lloyd- Roberts, Denbigh. 
M.—Lt.-Col. E. Montefiore, Lond.; 
Dr. H. J. May, Batcombe; Dr. 
P. W. MacDonald, Dorchester ; 
Malvern Urban District Council, 
Clerk of; Messrs. Maw, Son, and 
Thompson, Lond.; Messrs. Mac- 
millan and Co., Lond.; Dr. F. 
MacCarthy, Worcester; Mr. J. 
McArdle, Durham; Mr. J. R. 
Morison, Newcastle - on - Tyne; 
Mr. D. Macunlage, Manchester ; 
Mr. J. Maberly, Edgbaston; 
Medical Assn. of the State of 
Alabama, U.S.A, Montgcmery, 


Sec. of. 

N.—Naval Hosp., Norfolk, Va., 
Supt. of; National Registration 
of Plumbers, Truro; North of 
England Obstetrical and Gynxco- 
logical Society, Liverpool, Hon. 
Sec. of. 

0.—Dr. J. O’Conor, Buenos Ayres ; 
Mr. H. B. Osburn, Bagshot; Mr. 
A. Dunley Owen, Billesdon. 

P.—Mr. W. H. Palmer, Aberyst- 

Herr Emil Pfeiffer, Wies- 
baden ; Portsmouth 
Union, Hon. Sec. of ; 
Pentland, Kain.: Dr. H. Paschkis, 
Vienna; Mr. Pow er, Sandon, 
B.C., Canada ; Mr z Paterson, 
Lond.; Pharmaceutical Society ot 
Queensland, Brisbane, Sec. of; 
Dr. 8. Phillips, Lond.; Dr. G. 
Pideock, Lond.; Dr. Pynappel, 
Amsterdam. 

R.—Mr. H. Roberts, Hayle, Corn- 
wall; Royal Academy of Medicine 
in Ireland, Dublin, Gen. Sec. of; 
Messrs. Reid and Donald, Perth; 
Messrs. J. Richardson and Co., 
Leicester; Mr. 8S. R. Rowley, 
Swadlincote; Messrs. Reynolds 
and Branson, Leeds ; Dr. N. Raw, 
Dundee; Dr. R. R. Rentoul, 
Liverpool; Myr. H. J. Rice, 

Mr. C. B. Russell, 
Romford; Dr. L. Remfry, Lond.; 
Royal Botanical Society, Lond., 
Hon. Auditor of; essrs. R. 
Rees and Sons, Llanelly; Royal 
Aquarium, Lond., Sec. of. 

8.—Dr. A. J. Sharp, Whitby ; Prof. 
T. P. Anderson Stuart, Sydney, 
N.S.W.; Sister, Lond ; Shejlield 
Inde pe ndent Press, Proprietors 
of ; Messrs. Street and Co., Lond.; 
Spero, Lond.; 8. B., Egremont ; 
Dr. W. L. Suggett, Flora, Illinois, 
U.SA.; St. John’s Hosp. for 
Diseases of the Skin, Lond., Supt. 
of ; Sheffield General infirmary, 
Res. Med. Officer of; Society of 
Apothecaries, Lond., Sec. of; 
Mrs. Saunders, Edin.; Sussex 
County Hosp., Brighton, Sec. of ; 
St. Giles’, Camberwell Parish, 
Clerk of; Dr. A. Sprott, Glen- 
ridding. 

Dr. J. Tatham, Surbiton; The 
Typewriter Co., Lond.; Timothy 


John 


witb; 


Sandbach ; 





Whitby, Colchester; Dr. E. F. | 


Willoughby, Lond.; Dr. A. W. 
Wilson, Hutton, near Warwick; 
Mr. J. Woodward, Swadlincote; 
Dr. F. J. A. Waring, Hove; Mrs. 
Whitehead, Woolston ; West Ham 
Public Libraries, Librarian of; 
Messrs. Williams, Humbert, and 


Co., Lond.; Mr. KE. Webster, 

Brighton ; Mr. 8. Walpole, Lond.; 

Mr. J. Walker, Stenhousemuir ; 

Messrs. J. Wright and Co., 

ws Dr. V. J. Waré, Macon. 
S.A.; Messrs. R. F. White and 

pS Lond. 

X.—X. Y. Z., Edin. 


nathan, 3 om with om are also 
knowledged from— 


A.--Mr. G. ae, Mr. D. E. 
Anklesaria, Sadra, India; A. M., 
Lond; Aorta, Lond.; A., Lond.; 
A. Rt., Lond. 

B.—Mr. J. W. Blandford, Morton; 
Surg.-Lt.-Col. 8. H. Browne, 
Lahore, India; Birmingham 
Hosp. for Skin Diseases, Sec. of ; 
Borax, Lond.; Mr. T. C. Booth, 
Urmston; Messrs. Butterworth 
and Co.. Lond.; Birmingham 
Daily Post, Proprietors of; 
Messrs. Black and Co., Lond.; 
Mr. G. Booth, Woodbridge ; Mr. 
A. Burns, Canterbury ; Bamwood 
House Hosp, Gloucester, Med. 
Supt. of; Bradford Children’s 
Hosp, Sec. of; Mr. G. P. 
Butcher, Plymouth; Mr. J. J. 
Berkart, Lond. 

C.—Col. J. Crosby, Lond.; Dr. W. 
Coates, Lahore, India; Mr. J. 
Carter, Lond.; Messrs. Callard, 
Stewart, and Watt, Lond.; Cutis, 
Lond.; Chirurgus, Lond.; Messrs. 
H. and W. Cox, Liecester ; Messrs. 
Crossley, Moir and Co., Lond; 
Mr. W. F. Coliings, Sark ; Messrs. 
T. Cook and Son, Lond.; County 
Asylum, Whittingham, Treas. of. 

D.—Dr. J. H. Davies, Port Talbot; 
Messrs. S. Dusselsma and Co., 
Lond.; Mr. G. C. Davies, Pont- 
lottyn; Mons. Duhamel, Paris; 
Mr. R. Davies, Lond.; Derbyshire 
Royal Intirmary, Derby, Sec. of; 
Mr. F. N. De Beauvois, Ancaster; 


Mr. M. G. Dalgliesh, Newcastie- 
on-Tyne. 

E.—Dr. C. R. Elgood, har ag 
Excelsior, Lond; Mr. a. 


Ernst, Lond.; Mr. P. Eve, am 
Dr. W.A Evelvn, York. 

F.—Surg.-Col. E. F. 
Netley Abbey; Dr. J. 
Penpont. 
Ty. A. Gregor, Sutton-on- 
Trent; Messrs. A. W. Greef and 
Co., Lond,; Messrs. Gaymer and 
Son, Attleborough; Messrs. G. 
Guenin and Son, Lond.; Grove 
House Private Asylum, Church 
Stretton, Proprietor of ; Genuine, 
Lond ; Grosvenor, Lond.; Mr. O. 
Gelmore, Manchester ; Gregory, 

ond. 

H.—Mr. J.J. Harding, Ballincollig; 
H., Leeds; Dr. a. H. Helmy, 
Beni Swef, Egypt; H. T., Lona.; 
House Surgeon, Lond; H., 
Lond.; Hosp. for Women, Soho- 
square, Dean of; Mr. J. Hey- 
wood, Manchester; Harvard Co. 
(of Canton, U.S.A.), Lond., Agent 
of; Hosp. for Sick Children, 
Bloomsbury, Sec. of; Mr. A 
Harris, Southampton ; H. toy 

J.—Mr. 8S. James, Simla, India; 
Mr. Y. M. Jonee-Humphreys, 
Abercaedidwyll. 

K.—Dr. R. Knox, Lond ; Dr. R. H. 
Kennan, Liverpool ; K. L., Lond.; 


Fairland, 
Findlay, 


L. Lewis, Neath; Lux, Lond.; 
Locum Tenens, Leicester; Messrs. 
=? -. Nightingale Liverpool. 

M.- Mangan, Ennis; Dr. 
G. ma ‘ia Lincoln; Mr. H. 
Marsh, Lond.; MaltineCo., Lond.; 
Mr. J. F. Macfarlan, Lond.; Dr. 
A. MacGregor, Lond.; Medical, 
Lond.; M.R.C.S., London; Mr. 
A. Mahood, Appledore; Medicus, 
Lond.; Medical, Gateshead-on- 
Tyne; Medicus, Largs; Dr. P. 
Modlinski, Moscow, ussia; Dr. 
W.A, Macnaughton, Stoneham. 

N.—Northampton General Infir- 
mary, Sec. of ; Mr. W. Nicholson, 
Croydon. 

0.—Mr. A. T. Ozzard, Georgetown, 
eomertes s Overy, Tunbridge 

eus 

P.—Dr. Prowse, Sunderland; Mr. 
H. Price, Narberth; Mr. F. H. 
Preston, Lond.; Messrs. Preston, 
Stow, and Preston, Lond.; Messrs. 
Pownceby and Co., Lond.; Messrs. 
Wm. Porteous and Co., Glasg. 

R.—Messrs. Robertsand Co., Lond.; 
R , Lond.; Royal Southern Hosp., 
Liverpool, Treas. of; Messrs. 
Riddle and Co., Lond.; Messrs. 
W. A.!Ross and Sons, Belfast ; 
Dr. J. H. Rowe, Cowling ; Mr. F. 
Reynolds, Harrogate. 

S.—Mr. A. Stenhouse, Glasg.; Mr. 
M. H. Sydenham, Exmouth ; 
Messrs. Southall Bros. an 
Barclay, Birmingham; Dr. 
Sisk, Southbank; Mr.J. ‘Schofield- 
Walton, Liverpool ; Dr. P. B. 
Smith, San Remo; Springfield 
House Asylum, Bedford, Pro- 
prietor of; Mr. J. Sadler, Lond.; 
Mr. J. E. Sharpley, Kirton- in- 
Lindsey ; Sanitas Co., Lond.; Mr. 
M. F. Squire, Lond.; St. John 
Ambulance Assn. (Invalid Trans- 
port Corps), Lond., Sec. of ; Stro- 
phanthus, Lond.; Messrs. R. 
Schramm and Co. ., Lond.; Dr. 
J. M. Smith, Ilford; Salo jan, 
Lond.: S. E, Tunbridge Wells. 

T.—Dr. M. Trench, Gt. Dunmow; 
Mr. T. Taylor, Cullingworth ; Mr. 
J. Thin, Eoin. 

U.—United Operative Plumbers’ 
Assn. of Gt. Britain and Ireland 
(Battersea Lodge), Sec. of; Ulna, 
Lond.; —— ‘Assurance Soc., 
Lond., 

v.- “Volens, | ie. Veritas, Lond. 

W.—Mr. W. Watkins, Blackwood ; 
Miss H.S. Wells, Pollokshields; 
Miss Wa'‘son, Thornton-le-Dale ; 
Ww. M. " Lond.; Work, Lond.; 
West Riding County Council, 
Wakefield, Acct. of; Tt 
Walker and Orr, Glasg.; Dr. J.B. 
Whitaker, Edin.; Messrs. White- 
head and Bros., Lond.; West 
Bromwich District Hosp “Sec. of A 
Mr. C. BE. Winckworth, Shefford; 
Mr. W. Webb, Crowland; Mr. 
R. H. Wellington, Sutton Bridge; 















Subscriptions (which may commence at any time) are payable in | 


J.—Dr. O. Jennings, Paris; Mr.  WhiteCo., Portsmouth; Tiverton Messrs. Keith and Co., Edin. Mr. W. Wilson, a West 
E.G. James, Lond.; Messrs. W. Infirmary, Hon. Sec. of. L.—Dr. P. Letters, Valencia Island; Riding Nurses’ Assn tron of ; 
Judd, Ltd., Lond. U,—United Operative Plumbers’ Herr Lehmann’s Verlag, Miinich ; Messrs. Wyckoff, Seamans, and 

K.—Mr. R. L. Knaggs, Leeds; Dr. Assn. of Gt. Britain and Ireland, Mrs. Leech, Wandsworth ; Mr. B. 5 es eres, Lond, 
H. Kenwood, Lona.; Dr.N Kerr, Lond., Sec. o Feavy, Geraldton, Queensland; X.—X.Y.Z. 

Lond.; Messrs. C. Kinloch and W.—Dr. S. West, Lond.; Mr. H. Mons. H. Le Soudier, Paris; Mr. Y. —Dr. M. Phonon Brighouse. 
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SUBSCRIPTION. ADVERTISING. 

Post FREE TO ANY PART OF THE UNITED KIN@pom. | Books and Publications ... Seven Lines and under 20 6 8 
Gefer .w wow we um ww «= wit Bs Official and General announcements Ditto 0690 
Six Months “<a - 2 - em ~~ ae Trade and Miscellaneous Advertisements _ Ditto 046 
Three Months... a eee ye Every additional Line 0 0 6 

Post FReg TO THE ConTINENT, COLONIES, UNITED StaTEs, INDIA, First ay 9 (under Contents) when space —_ 060 
CHINA, AND ALL PLAcKs ABROAD. (Books only) ... ooo «» Five Lines and under 

One Year ... —“— as «- =o oo “ 48 Every additional Line ° m | : 

Six Months oo eee eee oe ae eee vee 017 4 | uarter Page wag — ” = or y 205 Kod 2 15 0 
alfa ne ooo ooo ooo vee ooo oes ove 

Three Months wo OSS | Bee ac Gs cs, les, en ee ae 


Terms for Position Pages and Serial Insertions on application. 


advance. 
Cheques and Post Office Orders (crossed ‘* London and Westminster Norice.—Advertisers are requested to observe that it eau to 
, ‘Bank, Westminster Branch”) should be made payable to Mr. CHaRixs | the Postal Regulations to receive at Post Offices letters to 
; GQoop, Manager, THE LancxtT Office, 423, Strand, London. | fictitious names or initials only. 
ie parts sav rs x ‘ 
\ Agent for the Advertisement Department in France—J. ASTIER, 8, Rue Traversiere, Asnieres Paris. 
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